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THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. Con- 
venient application and variable resistance patterns found 
only in N-K make it a MUST in all Physical Therapy Depart- 
ments. 


Best for Therapist 
TIME SAVING 


SIMPLE 
ADAPTABLE 


Best for Patient 
EFFECTIVE 


COMFORTABLE 
MOTIVATING 


With the N-K Unit a variety of resistance patterns can be obtained. The angle between 
the arms is adjustable. Therefore minimum or maximum resistance may be given at any 
point in the range. Weights can be moved along the calibrated resistance arm so that a 
conventional 14, 44 and a maximum resistance sequence can be obtained without chang- 
ing weights. The Unit may also be used for below knee amputees or below knee fracture 
cases by simply sliding legrest above point of injury. Used in many leading hospitals 
and rehabilitation centers. Order by catalog numbers. 


p " Layouts and lists of suggested 
J A E equipment for new departments 


cre availoble free of charge. 


FIFTH AVENUE, NEW YORK 10, 


PC 2251A NK Exercise Unit Standard Model 1008 .................. $179.50 
b PC 2251F NK Folding Model 200B with folding table for wall attach- 

t 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


Write today for your Free copy of 


THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete Line of Equipment for RE- 
HABILITATION, EXERCISE, HYDROTHERAPY and ELECTRO. 
THERAPY. Also: DIAGNOSTIC APPARATUS, TRACTION DEVICES, 
CEREBRAL PALSY FURNITURE, WHEELCHAIRS, WALKERS. 
LIFTERS, CRUTCHES and SELF HELP DEVICES. The Catalog is now 
enlarged by Supplement A. 


SUPPLEMENT A TO PRESTON CATALOG 1058 


Listing and illustrating over 100 additional items and new developments. 
Included are new Exercise Mats, new Walkers with exclusive features, a 
Portable Whirlpool Bath, Tilt Tabies, Plastic Goniometer, Hydraulic 
Elevating Wheelchair Seat. Clamp-On Bathtub Lifter and a complete 
line of Reach Grab Bars.—I/ you have Preston Catalog 1058 but have 
not yet received Supplement A, drop us a line and you will receive 
your copy by return mail. 


Featured September — Write for detailed literature 
THE NEW FRANKLIN MOTORIZED STANDING TILT BED 


A full range of adjustments from 10° Trendelenberg to 90° by remote 
control switch. Special low height of 18” allows easy transfer from and 


to wheelchair. Can be elevated to 25”, thus giving the advantage of a 


high-low bed.—Has many uses in physical 
therapy and rehabilitation—for the care of 
long term bed patients, cardiacs, post sur- 
gery cases and in geriatrics. Helps to get 
the patient on his feet earlier. Order by 
Catalog Number: 


PC 7192A New Franklin Motorized Tilt Bed—Model M301 including footboard, 2-crank 
manually operated gatch spring (less mattress), 5” locking type casters and two Safety 
straps. $695.00 


PC 7192B New Franxlin Motorized Tilt Bed—Model M400—Same as above but with motor- 
ized gatch spring and three-button remote control switch. $995.00 


reliable source. 175 FIFTH AVENUE, NEW YORK 10, N. Y? 
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Elgin Exercise 
Unit Model 
No. A-1500 


eee designed for the 
administration of over 100 therapeutic enercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Mode! No. AB-150 (Ankle) Mode! No. LE-125 


Write today for information on the complete 
line of Elgin Exercise Accessory Equipment 


. 2 and Therapy Techniques, request Catalog 200. 
EXERCISE 
APPLIANCE CO. 


P.O. BOX 132 e ELGIN. ILLINOIS 


€njoy a wealth of 


INFORMATION 


and hew ideas... all yours. 


WITHOUT Cost! 


Write for Catalog PT 


which pictures and describes 
our new, improved 


SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 


GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 


Respiratory Center for Poliomyelitis 
Rancho Los Amigos Hospital 


Beginning Dates: First Tuesday in September: 
first Monday in March of each year. 

Duration of Training: Three or six months. 

Maintenance Salary: $246.00 per month or for 
scholarship to cover maintenance and transpor- 
tation, contact National Foundation for In- 
fantile Paralysis, Inc., 301 East 42nd Street, 
New York 17, N. Y. 

Housing: Rooms and meals available at the Hos- 
pital at minimum cost. 

Description of Training: A comprehensive 3 or 6 
months’ on-the-job training program for gradu- 
ates of approved schools of physica! therapy. 
Emphasis will be placed on the rehabilitation of 
patients with various neuromuscular disabilities 
and the severely involved polio patient. 


Address Communications to: 


Puysicat THerapy Instructor 
Rancuo Los Amicos Hosprrat 
Downey, California 
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we have one of the keys to your patient’s eventuc! rehabilitation! . . . ambulift 


You. the Physical Therapist are, of course, extremely 
concerned about the home and social life of your patient. 
YOU can safely recommend to your patient and to his 
family, AMBULIFT. the invalid lifter. AMBULIFT is 
lightweight. easy to handle. simple to operate. safe to use. 
AMBULIFT is the ONLY device which makes simple 
and efficient the transfer from wheelchair to bed, com- 
mode, bath and automobile WITHOUT SEPARATE IN- 
STALLATION. AMBULIFT is designed to fit all makes 
of cars, and can be compactly stowed in auto trunk with 
wheelchair. 


All of the freedoms of every day living can NOW take 
their normal place in the life of your wheelchair, or 
otherwise. immobile patient. AMBULIFT permits com- 
plete mobility about the home. allowing effortless and 
efficient transfers from bed to chair, chair to car, com- 
mode or bath. 

NEW HORIZONS CAN BE HIS AS WELL AS HIS 
FAMILY’S WITH THE HELP OF AMBULIFT. 


3 seat sizes available: 

small — for patients under 120 lbs. 
medium — for patients 120-175 /bs. 
large — jor patients over 175 lbs. 


For complimentary brochures, 
write: 


KALAVERY EQUIPMENT CORPORATION 


5933 Bowcroft Street, Los Angeles 16, Colifornia 


| 
7 
e ; 
haw | 
| 


September, 1958 
Vol. 38 No.9 


IN THIS ISSUE American Physical Therapy Association 


The Role of the Physical Therapist in Disaster Planning ‘ oo Officers — 
_ Ss . Col, AMS 593 gnes P. Snyder resident 
Mary E. Kolb First Vice President 
Dorothy Hewitt Se Vi ‘ 
A Neurophysiological Approach to Treatment of Cere- cond Vice 
bral Palsy: Introduction to the Bobath Method— DeRosa 


Sarah Semans Pe 598 


Applying Facilitation Technics to Self-Care Training— Advisory Council 


Thomas L. Humphrey and O. Leonard Huddle- LeRoy E. Bares, M.D. 
ston, M.D. 605 Exic Dennorr, M.D. 
Tuomas F. Hines, M.D. 
Annual Reports 622 W. T. Sancer, Px.D. 


A. R. SHanps, Jr. M.D. 


Regular Features National Office Staff 


Mary Hasket Executive Director 
Case Reports Association News 615 Lucy Bram Associate Executive 
Director 

Physical Therapy Follow- Student Column oss 


ing Extensive Surgery 


General News 638 
of the Knee — Martha Chapter-Membership Services 
Boger, Major, AMSC 609 Schools Offering Courses ms 
in Physical Therapy 641 Dorotny E. Voss 


Suggestions from the Field aaa 


Educational Services 


Book Reviews 646 
Hinged-Back Wheel Chair Saran S. Rocers Heven H. Krew 
Robert L. Nelson, M.D. 611 Our Book Reviewers for Pareicia M. Baucuie 
September 645 
Index to Current Litera- 
ture ; 613 What's New 649 Professional Services 
Editorial 614 Short Term Courses 590 Lucy Bram E. Croapata 


Associate Editors Editor in Chief Advertising Representative 
Gorpvon M. Co. 
Chicago Office: 30 West Washington St. 
Chicago 2, Illinois 
Jessie F. Managing Editor 


New York Office: Room 404, 7 West 44 St. 


Marian Witutams New York 36, New York 


Carot VANCE 


The Physical Therapy Review is published Subscription rates: $6.00 per year to nonmem- 
monthly by the American Physical Therapy bers: $6.75 in Canada and foreign countries. 


Association, 1790 Broadway, New York 19, N.Y Single copies 75¢; to members 50¢; back issues 
Reentered as second class matter August ll, _ 


1949 at the post office at New York, N. Y., under ‘ 
the act of Congress of Aug. 24, 1912. Available in microfilm edition. 


The statements in the manuscripts published in The Physical Therapy Review are made solely on 
the responsibility of the author. Material published in the Review is covered by copyright and may 
only be published or reproduced elsewhere after permission is obtained. 


Copyricut ©) 1958 by the American Physical Therapy Association 


584 


hysical Therapy Revie 
Physical Therapy Review 
| 


A New Word 
‘A New concept 
in Hospital beds 


Two years of research and clinical application 
are behind this announcement. Now — 
significant evidence introduces a new phase 
in the therapeutic treatment of cardiac 
complications, post surgery, geriatrics and 
general physical therapy — utilizing the 
functional applications of the new 
“Ortho-Therapy” hospital bed. 


Versatile and adaptable 
.. the “Ortho-Therapy” 
bed applies the proven 
therapeutic principles of 
physical medicine 


in the best possible 
positions for exercising 


by placing the patient a, 4 
and rehabilitation. —T 
Aids in balance and ee . 
> 


=f 


co-ordination... promotes » > - 
natural circulation and = 
gravity drainage. In } 
effect “helps to get the 4 
patient on his feet earlier.” RS 


Special features: 


A full range of adjustments, 
from 10° Trendelenberg 
to 90°, is possible by 

either operator or patient, 

with just the press of 

a switch. Improved low 

height of only 18 inches 
— Complete line of 
accessories. 


HOSPITAL EQUIPMENT CORPORATION 


116 Academy Street Newark, New Jersey Telephone: MArket 2-5187 
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ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 450.. . Stationary 
stainless steel unit for hy- 
d ge and sub 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Mode! HM 


1200 . . . A special stainless 

steel tank com- Hudgins MOBILE SITZ 
bination of passive ond vol- BATH, Model SB 100 “os 
vatery exercise with hydro For hospital, clinic or of- 
and monval mossage. while fice use . . . sturdy 
avoiding the necessity of ot- less steel and cluminum 
tendant entering the water «+ « easy to dean ond 


ELECTRIC of solution. 
CORPORATION 


Reoch Rood, Williamsport, Pa. 


AMICK 
Suspension 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graductes 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 


AMBULATOR Therapists, or American Occupational Therapy Asso- 


ciation. 
ENTRANCE DATES: First Monday in January, April 
for the and October. 
rehabilitation of nationts suffering COURSE I—Emphasis on care of convalescent 
from Polio, Strokes, Cerebra! neuro-muscular disease with intensive training in 
Palsy, Spina Bifida, Encephalitis. functional anatomy, muscle testing. muscle reeduca- 


fractures, amputations and 


Multiple Scle tion and use of supportive and assistive apparatus. 


This course is complete in itself. 


Eliminates Fear of Falling COURSE Il—Three months duration with Course I 

prerequisite. Emphasis 1 care of severe chronic 

Promotes Patient Confidence physical handicaps with intensive training in re- 

Longer Treatment Periods Possible sumption of functional activity and use of adaptive 
Patient Progress Hastened 


IN-SERVICE TRAINING PROGRAM—Fifteen months 


Constant Supervision Unnecessary duration at salary of $225 per month plus full main- 


Adaptable and Adjustable tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 

Support straps fit any patient. ing in Course I and II. 
Works well in or out of parallel 
bars. May function either as « TUITION: None. Maintenance is $100 per month. For 
support or safety device. Excellent scholarship to cover transportation and maintenance 
for neck traction or pulley exer- for Courses I and II, contact National Foundation for 
cise, Easily adapted for home use. Inc., 42nd Street, New 
y or ° ew York. ( olarships require two 
— for complete years of experience. ) ” 


For further information contact: 


AMICK AMBULATOR Mfg. Co. Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
STANTON, Nebr. Warm Springs. Georgia 
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MEDCO ELECTRONICS COMPANY, INC. 
MAIL ADDRESS: PO. BOX 3338 
3601 EAST ADMIRAL PL. © TULSA. OKLAHOMA 


Department P 
() Write for “Why the Medco-Sonlator instead of Ultro-Sound” 


CJ | would like an office demonstration of the Medco-Sonlator 


SERVING THE PROFESSION SINCE 1932 
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for the Physically Disabled 
A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catclog ond its 
new supplement, which list and illustrate over 20u 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the some time be certain that you are paying 
the lowest prices available for articles of comparable 
quolity. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized instituti on quantity orders. 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guorantee of a 
manufacturer with many years’ experience in this very 
specialized field. 

To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. prt 
229 Fourth Avenue, New York 3, N.Y. 


FASCOLE 


for the Physically Disabled 


Puts soothing protection 
between the skin and 
casts, braces, prostheses 


AMMENS. 


medicated 


POWDER 


heals « cools + soothes 


Provides needed 
protection against 
irritation, moisture, 
and bacterial invasion. 


Relieves itching, 


burning, chafing, and 
soreness. 


Bristol-Myers Co. 
19 West 50 Street, New York 20, N. Y. 
Distributor for CHARLES AMMEN CO. + Alexandria, La. 


Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 


Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 81% x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 

\ddress manuscripts to: 
PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 


New York 19, New York 
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L-F 


SAFE, EFFECTIVE 


FOR EVERY APPLICATION DIATHERMY 
WHERE THERMAL THERAPY 


IS INDICATED... 


This unit is unsurpassed in effective 
long-path treatments, as well as for lo- 
calized and diffused treatment applica- 
tions. Whether the condition of the pa- 
tient requires mild, moderate or greatest 
tolerable heat, an L-F Short-Wave Dia- 
thermy provides all the flexibility and 
power necessary. 

Exclusive L-F Air-Spaced Plates are 
positioned effortlessly . . . and they stay 
in the proper position. The L-F Unit 
also operates a hinged treatment drum 
or utility applicator. 

Consider the L-F Short-Wave Dia- 
thermy .. . its safety, convenience and 
efficiency make it extremely valuable 
in treating patients with the best in 
tried and proved therapy. 

Send coupon below for complete de- 
scriptive literature. 


Unit shown with L-F 
Air-Spaced Piates. Also 
operates hinged treatment 


Medica!l-Hospita!l Division, Dept. 7545 
Ritter Company, Inc. 
Rochester 3, New York 


Please send without obligation your latest 6- 
page brochure describing L-F Short-Wave Dia- 
thermy Units. 


" “Subsidiary of the Ritter Company, Inc. 


Rochester 3, New York 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Advanced Course in 
Physical Rehabilitation 
Methods 


Technics of Neuro- 
muscular Reeducation 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


NYU-Bellevue Med. Cen. 
and NYU Sch. of 


Education 


California Rehabilitation 
Center 
Vallejo, California 


University of 
Southern California 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Mrs. Edith Lawton, Dir. 

Courses for Physical Thera- 
pists 

Institute of P. M. & R. 

400 E. 34th Street 

New York City, N. Y. 


‘Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prof. Margaret S. Rood 
Univ. of Southern California 
University Park 

Los Angeles 7, California 


Courses offered every 3 
months—dates arranged ac- 
cording to individual need 


January 
April 
October 


Oct. 6—Dec. 19, 1958 
Jan. 5—March 29, 1959 
Apr. 6—June 19, 1959 


Nov. 17—Dec. 12, 1958 
Feb. 2—Feb. 27, 1959 
Apr. 27—May 29, 1959 


January 1 
April 1 


Sept. 22—Oct. 10, 1958 
Nov. 3—21, 1958 


PHYSICAL THERAPY 


For Treatment of SPASTIC CASES - 
POLIO - 


S. R. GITTENS, Sole Distributor 


CEREBRAL 
HAND INJURIES 


General Electric Company’s 


Silicone BOUNCING PUTTY 


DOES NOT HARDEN .. . LASTS INDEFINITELY . . . CAN BE AUTOCLAVED 
As a “TRIAL ORDER” — Send $2.00 for One $2.85 Jar 


. 1620 Callowhill Street, Phila. 30, Pa. 


PALSY - STROKE 
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Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 


DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 


Four all stainless 
steel models tc 
meet the various re- yh. 
quirements in hos- 

pitals, clinics, phy- She 
sicians’ offices, and 
patients’ homes. 
Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


4 Pack 


12 Pack Mobile Unit 


* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated .. . 


PORTABLE 
low volt 


GENERATOR 


incorporating the variable frequency features 
ond djustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
oc (galvanic) for cle + dical gal- 
vanism and ion transfer therapy, ‘ond stimulating 
denervated muscle. 


TECA MODEL 
SP2 


«on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


TECA 


CORPORATION 


* WHITE PLAINS, NEW YORK 


HYDROCOLLATOR 
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80 MAIN STREET [es 


Whitehall Whirlpool 
Arm Bath 


Whitehall Hydrotherapy Equipment installed at 
Easter Seal Rehabilitation Center in Evansville, Ind. 


Whitehall Hydromassage 
Underwater Therapy Unit 


For Evansville* installed Whitehall 


As national distributor of Whitehall’s com- anteed for trouble-free service. Dollar for 
plete line, Rehabilitation Products offers dollar, feature for feature, Whitehall by 
the physician and therapist the finest qual- R/P remains unexcelled. Here are some 
ity, seamless, stainless steel units guar- examples: 


Whitehall Hydromassage Underwater Therapy Unit 


A complete, versatile Hubbard unit for full body im- No. 4670— Whitehall Hydromassage Underwater 
therapy —permits full extension of arms and legs 

Features twin, single-motor, turbine agitators for = ese Overhead Electric Hoist 

controlled aerated hydromassage—to a maximum 475.00 
of 60 gals. per min. Movable turbines may beraised No. 4670B— Thermostatic ‘Water Mixing 

or lowered and moved about the tank. Valve Assembly . . Pits. sake’ . 385.00 


Whitehall Whirlpool Arm Bath 


A reliable, pedestal-mounted whirlpool equipped raising and lowering turbine and 214” dial thermom- 
with a 4 H.P. Jet Pump Motor powered turbine eter assembly. 

with adjustable pressure control. Has combination 

2” drain and overflow assembly, spring-balanced No. 4686—Whitehall Whirlpool Arm Bath. $490.00 


*Another installation achievement by R/P Counseling Service—a service which in- 
cludes on-the-spot planning counsel, submission of layouts and roughing-in drawings 
without additional charge. 


Rehabilitation Products 


A Division of American Hospital! Supply Corporation, 2020 Ridge Ave., Evanston, lilinois. 


Regionc! Sales and Distribution Centers 
ATLANTA . CHICAGO ° COLUMBUS DALLAS ° KANSAS CITY 
Chamblee, Go. Evonsion, Ill. Columbus 6, Ohio ~ 19, Texas N. Konsos City 16, Mo. 
LOS ANGELES * MINNEAPOLIS * NEW YORK © SAN FRANCISCO * WASHINGTON 
Burbonk, Calif. Minneopolis 12, Minn. Flushing 58,N.Y. South Son Francisco, Calif. Weshington 18, D.C. 


R/P ... all your hydrotherapy needs | 


The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


The Role of the Physical Therapist 


in Disaster Planning * 


Agnes P. Snyder, Lt. Col., AMSC 


Today, the United States probably faces the 
greatest problem in its national history—that of 
providing defense against the increasingly pow- 
erful nuclear weapons being developed and 
stockpiled by possible aggressors. 

We are informed that in the face of an all-out 
enemy attack, nearly every area in the United 
States would be vulnerable. No section would 
be immune from danger. A completely success- 
ful military defense of our country would be 
impossible. Attack by nuclear weapons could 
devastate our cities and endanger the rural 
areas, as well as the evacuating population, with 
radioactive fallout. Chemical and _ biological 
attacks might be aimed at rural areas, and 
psychological propaganda would be used by the 
enemy in an attempt to destroy our will to fight. 

These frightening prospects are made less 
grim by the assurance that our Nation is better 
able than any other to repel an aggressor’s at- 
tack and recover from what damage one might 
inflict, great or small. 

Our leaders believe we are in a better position 
to minimize the hazards and the losses of such 
eventualities by anticipating them and _ safe- 
guarding against them. Such preparedness, 
maintained at a high peak of efficiency, would 
give an enemy cause for thought before launch- 


Director of the Course in Physical Therapy, Army 
Medical Service School, Fort Sam Houston, Texas. 

* Read at the 1957 American Hospital Association— 
American Physical Therapy Association Institute for 
Physical Therapists, Boston. 


ing an attack: it would, they believe, serve as a 
positive deterrent to war. 

Along with the threat of enemy attack are the 
ever present dangers of disasters caused by na- 
ture and by the negligence of man. Each year 
fires, floods, hurricanes. and tornadoes take their 
toll of human life and property. While natural 
disasters cannot be avoided, much can be done 
to save lives, alleviate human suffering, and 
minimize the property damage that follows in 
their wake. 

In both natural and wartime disaster, civil 
defense is organized to play a major role. It 
operates through the basic principle of coopera- 
tion for mutual protection—by the individual, 
by groups, by communities, and by the nation 
as a whole. Without this cooperation no com- 
munity would be able to cope with the wide- 
spread chaos that would result from enemy 
attack or from a major national disaster. 

During the early years of World War II, Great 
Britain, France, Germany, Japan, and many 
other countries were forced to turn to civilian 
groups to prepare for the combat air attacks. 
Volunteers were trained in all areas necessary 
to meet emergency situations. Called civilian 
defense by most countries, those organizations 
performed outstanding service. They have been 
continued in many countries for peace time 
functions. 

The United States realizing its vulnerability 
to air attack, established the Office of Civilian 
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Defense in May 1941 to provide leadership in 
the organization of protective services in the 
states and cities. 

At the end of the war, civilian defense was no 
longer deemed necessary. At the beginning of 
the Korean situation, however, it was reestab- 
lished, but on a much broader basis. It was 
realized then that home defense would be 
needed as long as the dangers of the atomic 
bomb existed. The term “civilian” was shortened 
to “civil” which is more inclusive, covering 
industries, homes, and communities, as well as 
civilians. 

Civil Defense as a more permanent federal 
program was established by the 8lst Congress 
as Public Law +920, known as the Federal Civil 
Defense Act of 1950—approved Jan. 12, 1951. 

This act created the Federal Civil Defense 
Administration (FCDA) in the executive branch 
of the government, with the responsibility: 1) to 
minimize the effects upon the civilian popula- 
tion which would be caused by an attack upon 
the United States: 2) to deal with the immediate 
emergency conditions which would be created 
by an attack, and 3) to effectuate emergency 
repairs to, or the emergency restoration of vital 
utilities and facilities destroyed or damaged in 
an attack. 

While the FCDA can advise and encourage the 
states in their civil defense planning and give 
them all possible help through its facilities, per- 
sonnel, research, and education channels, it 
exercises no direct administrative control over 
state civil defense agencies. Each state is re- 
sponsible for its own planning and for adopting 
the broad policies of the FCDA to meet the 
needs of its own people. 

In January. 1953, FCDA was charged with 
the additional responsibilities of coordinating 
the activities of all federal agencies in natural 
disaster relief. This responsibility includes the 
allocation of federal natural disaster relief funds. 
With the addition of these responsibilities, civil 
defense has become a continuing governmental 
operation that must grow to meet our increasing 
emergency needs. 

To review briefly with you what President 
Eisenhower has called “ the awful arithmetic of 
atomic weapons” here are some of the figures. 

There are some 70 “critical target areas” for 
civil defense purposes in the United States, with 
nearly 70 million people living within them. 
Recent reports establish the fact that it is within 
the military capabilities of at least one potential 
enemy to strike at all of these areas by air. If 
42 of these critical target areas were attacked, 
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with only nominal size atomic bombs, total 
casualties would reach 13 million. Of these, four 
million would be surviving casualties; an addi- 
tional three million, who would ultimately die. 
would survive the first 24 hours after attack. 
Thus, the nation would be faced with the pros- 
pect of caring for seven million persons—the 
burned, the crippled, the maimed, and the ir- 
radiated, who would need complete hospital 
and medical care the first hours after the bomb 
fell. 

The 70 critical target areas now have only 
approximately 650,000 hospital beds in all cate- 
gories—not enough even for day-by-day re- 
quirements. Many of the hospitals are unsuit- 
able for casualty care because they are limited 
to the care of tuberculosis, neuropsychiatric, or 
criminal patients. Many of them are located 
within the areas of concentric zones of complete 
destruction from a nuclear weapon. At best, the 
hospital beds available after mass attack could 
not possibly care for more than about a million 
casualties. 

These are some of the awful premises on which 
disaster planning must be based. Faced with 
these awful premises, the American Hospital 
(Association's Board of Trustees in June 1954 
created a Committee on Civil Defense, and told 
it “to explore with the FCDA the role to be 
played by hospitals in the event of a national 
emergency.” This action by the association was 
in recognition of the fact that hospital planning 
for civil defense should be high on the order of 
priority of its activities. 

One of the tasks undertaken by the Committee 
was to investigate the type of planning hospitals 
should do to prepare for their role in nuclear 
attack. During this investigation the Committee 
came to realize that civil defense was but one 
aspect of hospital disaster planning. Concentra- 
tion on civil defense overlooked such recurring 
natural catastrophies as floods, fires, epidemics, 
industrial explosions, and transportation acci- 
dents. As a result of its study on the hospital's 
role in responding to community disaster, the 
Committee’s original scope was broadened and 
officially recognized in a title change from the 
Committee on Civil Defense to the Committee 
on Disaster Planning. 

Dr. Harold C. Lueth, Chairman of the Ameri- 
can Hospital Association’s Committee on Dis- 
aster Planning, in the preface to the American 
Hospital Association’s Manual, “Principles of 
Disaster Planning.” states “In disasters of any 
magnitude, people turn to hospitals for help. 
The job of providing immediate medical and 
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hospital care falls directly on nurses, doctors, 
and hospitals within the stricken area. The 
disaster impact on the communities’ medical 
resources is immediate and demanding, whether 
or not they are prepared to care for mass 
casualties.” 

To continue, Dr. Lueth writes, “Out of its 
experience the American Hospital Association’s 
Committee on Disaster Planning has established 
these principles. The trustees, administrator, 
and medical staff of every hospital should jointly 
work out a disaster plan for their hospital, as a 
natural part of its day-by-day obligation within 
its own community to be prepared for any type 
of disaster, even the dramatic threat of atomic 
attack. If every hospital in the Nation prepares 
adequately for disasters, the problem of pre- 
paring for disasters of national scope is reduced 
considerably.” 

Last year the Board of Commissioners of the 
Joint Commission on Accreditation of Hospitals, 
at its January meeting, added as a requirement 
for accreditation of hospitals, a written plan for 
the reception and care of mass casualties. The 
bulletin announcing this addition states that the 
plan should be well known to key medical and 
administrative personnel and if possible re- 
hearsed several times a year. 

To assist hospitals to prepare for community 
disasters. the American Hospital Association has 
published and distributed to all members, a 
handbook “Principles of Disaster Planning for 
Hospitals.” In addition, the American Hospital 
Association has collected and published in a 
handbook entitled “Readings in Disaster Plan- 
ning for Hospitals,” detailed reports describing 
disasters of various types. It would seem to be 
the responsibility of each professional member 
of the medical team to be familiar with the ma- 
terial contained in each of these handbooks. 
If not available to you, at your hospital, the 
handbooks may be cbtained directly from the 
American Hospital Association. 

At this point it may be well for us to review 
together, the principles and suggestions outlined 
in the handbook “Principles of Disaster Plan- 
ning for Hospitals.” The handbook suggests 
steps to take to prepare a hospital for various 
types of disaster situations. The suggested steps 
are: 

1. Appoint a hospital disaster committee. 

a’ Composition 
Function 
2. Appoint a medical staff disaster committee. 
a) Composition 
6) Function 
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3. Prepare a preliminary, general disaster plan (by 
the hospital disaster committee). 

4. Prepare detailed departmental disaster plans (by 
the various department heads). 


uw 


Prepare standard emergency medical care pro- 
cedures (by the medical staff disaster committee). 


6. Review and integrate the detailed departmental 
plans and requirements into an over-all master 
plan (by the hospital disaster committee). 


7. Coordinate the hospital's master plan with the 
community disaster plan. 


8. Distribute copies of the master plan to all em- 
ployees, the medical staff, the board of trustees, 
and to community officials, other hospitals and 
community disaster agencies, such as Civil De- 
fense and the Red Cross. 

9. Give employees and staff their disaster assignment 
and instruct and train them in their duties and 
responsibilities. 

10. Develop procedures to orient and train new em- 


ployees and staff members in their disaster respon- 
sibilities. 


ll. Begin to carry out other aspects of the disaster 
plan that require a longer period of time to 
accomplish. 

12. Conduct 
under 


frequent periodic drills and exercises 
simulated disaster situations to 
practice the disaster plan, to test its effective- 
ness, and to maintain constant readiness (this is 
the key to disaster preparedness). 


various 


13. Carry out periodic review and revision of the hos- 
pital’s disaster plan to make improvements and 
changes as needed or as indicated by drills or 
actual experiences. 


Chapter II of the handbook points out that 
the primary requisite of a hospital disaster plan 
is that it be flexible to the extent that it can be 
quickly adapted to meet any situation. 

In general, the handbook points out, the 
hospital’s disaster plan should provide for two 
major types of action: Evacuation and Expan- 
sion. 

1. Evacuation (as used in the handbook, re- 
fers to the movement of inpatients from one 
place to another. This includes the procedure of 
discharging certain types of patients from the 
hospital either for their own safety or to free 
additional beds for casualties). 

2. Expansion of treatment and patient areas 
for casualty care. In any disaster situation, re- 
gardless of cause, the hospital’s response will 
involve either one or both of these actions. 

Outlined here are basic disaster situations 
that may be faced by a hospital, showing the 
response that might be required in each situa- 
tion. 
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Disaster SITUATIONS Hosprtat Response 

1. Interna! Disasters. Evacuation of patients 
Disasters within the hos- from threatened or af- 
pital. (Fire, explosion, fected areas. 
etc.) 

2. External disasters, minor Ex»ansion of treatment 
community disasters, in- areas to care for casual- 
volving relatively small _ ties. 
numbers of casualties. 

(Storm, fire, flood, hurri- 
eane, explosion, train 
wreck, etc.) 

3. External disasters, major Expansion of reception 
community disasters in- and treatment areas to 
volving large numbers of care for inpatient and 
casualties. (Storm, fire, outpatient casualties. 
flood, hurricane, explo- Evacuation of some in- 
sion, train wreck, epi- patients to free beds for 
demic, etc.) casualties. 

4. Disaster threats. Precautionary evacuati: 


Disaster threatening ei- 


either partial or total. 


ther the hospital or the “Alert” notification of 
whole community. (Fire, staff and outside coop- 
in or near building, or erating agencies. Prepa- 


adjacent to hospital. Im- 
pending storm, hurricane, 


ration of reserve equip- 
ment and supplies. 


tornado, flood, etc. Warn- 
ing of enemy attack.) 


Expansion to receive cas- 
ualties and/or inpatients 
transferred from stricken 
community. Send __per- 
sonnel and supplies, upon 
request, to provide medi- 
cal support in the af- 
fected community. 


5. Disasters in other com- 
munities. Disasters in 
communities nearby. 


In addition to evacuation and expansion the 
hospital’s disaster plan should also provide for 
situations where the hospital buildings or serv- 
ices, such as water, electricity, or heat, might be 
affected or disrupted by the disaster. 

The major points to consider when planning 
for evacuation and expansion are outlined and 
discussed in this chapter of the handbook. 

Expansion refers to the emergency procedures 
of increasing the capacity of the hospital's facil- 
ities and services for rendering casualty care. 
Its purpose is to receive and care for large 
numbers of casualties (See fig. 1). 

The handbook continues with a chapter on 
General Considerations and Community Plan- 
ning which would assist with further planning 
details. 

Now that we have considered the importance 
of disaster planning and the important steps to 
be taken in a Disaster Plan for Hospitals, it 
would appear that we should think a bit at this 
point as to how and where the physical therapist 
could function maximally in such a plan. 

In an overwhelming disaster situation, and 
we should plan for such, the physical therapist 
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obviously would be called upon to administer 
emergency therapy rather than the accustomed 
restorative therapy. He would now be concerned 
with the saving of life and limb and helping to 
provide the best medical help for the greatest 
number. 

Let us consider the knowledge and skills pos- 
sessed by a physical therapist as a result of his 
education and experience that immediately 
qualify him to be a member of an emergency 
medical team: 


1. Knowledge of human anatomy and physiology. 

2. Knowledge of principles and skill in the applica- 
tion of bandages, splints. and casts. 

3. Skill in patient relationship. 

4. Ability to determine a great deal about a patient's 
feelings, fears and well-being. 

5. Ability to understand and follow medical direc- 
tions. 

6. Treatment judgment. 

7. Ability to improvise. 

8. Ability to handle or direct a large patient flow. 


There may be others you wish to add to this 
list. 

Most of these skills are gained by experience 
and possessed only by persons who have worked 
closely with patients in a treatment relationship. 
These may not be taught after the disaster is 
here. These should be utilized to their fullest 
advantage in the event of great disparity of 
medical care. 

Consider with me now the emergency medical 
knowledge and skills a physical therapist could 
acquire with additional orientation and practice: 


1. First aid procedures for handling such acute con- 
ditions as: 

hemorrhage and shock 

burns 

unconsciousness 

wounds of all kinds 

fractures 

Other first aid procedures: 
artificial respiration 
dressings and bandages 
2. Basic nursing procedures such as: 

reading and recording temperature, pulse, res 
piration, and blood pressure; minor instru 
ment identification; preparation of records, 
initial and ward 

familiarization with administration of common 
medications, hypodermics and intramuscu 
lar injections 

pre- and postpartum care 
aseptic technics 


First aid procedures. Preparation for pro- 


ficiency in these skills would require more than 
the reading and hearing about the procedure. 
seeing a film, or even practicing on another well 
body. Every effort should be made to assist and 
observe in the emergency room, the recovery 
ward, the cast, operating and dressing rooms. 
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The physical therapist should get experience 
with acute trauma and in caring for the acutely 
traumatized patient. 


Basic nursing procedures. In an all-out dis- 
aster, the medical authorities estimate a lag of 
7 to 10 to 14 days in providing deferred defini- 
tive medical treatment for the injured. These 
men, women, and children, during this waiting 
period will need care, good care, until the doctor 
is able to treat them. As a member of the med- 
ical team, every physical therapist should be 
prepared to function in just such a situation to 
the fullest of his capabilities. 

Let us look again at figure 1., the suggested 
casualty flow. 

At the disaster scene, the physical therapist 
could well apply emergency lifesaving first aid. 
The next area, Receiving and Sorting, according 
to established plans should be done by the most 
experienced and competent doctors. After the 
sorting has taken place, those requiring minimal 
treatment would move on to the first aid area— 
here also a physical therapist could function 
well. 

In the area of further definitive treatment 
prior to hospitalization the knowledge and skills 
of a physical therapist could also be utilized. In 
the event of overwhelming numbers of casualties 
and great disparity of doctors, many patients 
will be hospitalized, awaiting further definitive 
treatment. The physical therapist may be called 
upon to be in charge of large numbers of these 
delayed casualties. He would very likely con- 
tinue to function in such a capacity as long as 
the emergency continued. 

Several years ago (1950) the American Nurses 
Association created a Committee on Nursing Re- 
sources to Meet Civil and Military Needs. Later 
it became known as the American Nurses As- 
sociation Committee on Nursing in National 
Defense. Last year, this Committee evolved and 
published basic recommendations for preparing 
the nurse for disaster nursing. Based upon 
these recommendations, I have listed what I 
think are suitable recommendations for a phys- 
ical therapist. In conclusion, I present these 
recommendations for your consideration. 


Preparation for role in emergency 


That every physical therapist: 
1. Be psychologically prepared to assume a 
role in emergency treatment. 


2. Be oriented to self-help and survival phi- 
losophy, in order that his services will be 
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CASUALTY FLOW FUNCTIONS 
Brergency 
lifesaving 
first aid 

Receiving Initial 
Temporary and sorting at 
Mor gue Sorting the hospital 
Medical, surgical shock First Initial 
burns, fractures, Aid def‘nitive 
and treatment 
I-ray, laboratory Diagnostic 
other diagnostic procedures, 
procedures prior to 
as required hospitalization 
Surgery, plaster casts, Purther 
delivery, and others, definitive 
es required treatment, 
prior to 
hospitalisation 
Continued diagnostic Hosp italisation 
procedures, 
Gefinitive treatment 
and convalescence 


|_Discharge | 


Suggested casualty flow in handling 


| Release | felease 


Figure 1. 
mass casualties. 


utilized for the best possible care to the 
largest number. 

3. Take a refresher first aid course, geared 
to his background. 

4. Take the Course in Emergency Care of the 
Sick and Injured, offered by the American 
Red Cross, in order to perform at his 
optimum capacity. 

5. Evaluate his own professional background 
and experience and plan to increase his 
knowledge and competence in the areas of 
emergency therapy with which he is not 
familiar. 
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A Neurophysiological Approach 
to Treatment of Cerebral Palsy 
Introduction to the Bobath Method 


Sarah Semans, M.A. 


Little information has been available to Ameri- 
can readers concerning the Bobath approach to 
the treatment of cerebral palsy. A description of 
the procedures used, and of those aspects of the 
motor problem toward which they are directed, 
may serve as a background for the understand- 
ing and subsequent evaluation of the treatment 
program which Dr. and Mrs. Bobath propose. 
Since completion (in January, 1956) of their 
course given in London, the writer has been 
attempting to appraise cerebral palsy motor 
problems in the light of the Bobaths’ ideas and 
to explore the effects of the procedures suggested 
by them. 


Analysis of the motor problem 


The physical therapist who undertakes treat- 
ment of a cerebral palsied child is confronted by 
many puzzling but challenging problems. The 
first difficulty encountered in understanding the 
treatment problem is concerned with observa- 
tion of the patient. What the therapist looks 
for and how he interprets what he sees are 
determined, of course, by his training and 
experience. Most physical therapists readily see 
deviations of an orthopedic nature, such as mal- 
alinement, muscle weakness, spasm, contracture 
and imbalance about individual joints. These, 
however, are only secondary and local mani- 


Instructor, Division of Physical Therapy, School of 
Medicine, Stanford University, Stanford, California. 


festations of the disorder of brain function 
called cerebral palsy which affect the organism 
as a whole. It is much more difficult to see 
total patterns of motor behavior and to recog- 
nize what is abnormal about them. Comparison 
should be made with the developing motor pat- 
terns of normal children from birth to the age 
of two or three years, rather than with the adult 
forms which are assumed after this period. This 
requires a familiarity with the early phases of 
motor development. 

A brief review of some neurophysiologic con- 
siderations associated with the motor problems 
of cerebral palsy may be helpful as an intro- 
duction to the treatment procedures to be de- 
scribed. The problem of the cerebral palsied 
child is fundamentally one of motor learning. 
The aspects coming under the supervision of the 
physical therapist correspond chiefly with those 
early phases which, under normal circumstances. 
take place during the first year or two of life. 
These consist of (1) postural control of the 


‘body as a whole, starting with control of the 


eyes and head and continuing to independent 
walking, and (2) control of the upper limbs 
preparatory to functional use of the hands. 
Preparation for speech can also be included. 
To assist the child in this learning process, the 
physical therapist (1) needs to know something 
of the neurophysiologic processes involved in 
learning, (2) should be familiar with the early 
motor patterns and their progression in normal 
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children. and (3} should be aware of those 
factors in the cerebral palsied child which block 
or limit the learning process and of measures 
which can be taken to deal with them. 


Importance of sensation in motor learning 


The role of sensation in learning is all- 
important. Motor learning in its simplest form 
involves the convergence of two types of sensory 
experience: That which stimulates a motor re- 
sponse, and the sensation of the resulting move- 
ment. The pattern of neuronal connections thus 
established in the brain influences subsequent 
responses. During purposeful movement, a cor- 
tically induced motion once started is guided 
and modified throughout its course by a feed- 
back of sensory information from the periphery. 
\ multiplicity of sensory messages comes into 
the brain from tension recorders (tendon or- 
gans) and length recorders (muscle spindles) ,' 
from receptors in the skin which transmit touch 
and pressure, and from joint receptors which 
signal the position or movement of the joint. 
These impulses coming together in the brain 
form a spatiotemporal pattern in the neuronal 
network so that the same response may occur 
again and a change in response will follow a 
changed input.* Sensory patterns of movement 
are conveniently provided by certain inborn 
automatic responses (the righting reflexes and 
the equilibrium reactions) which appear at 
intervals during the child’s development. Such 
responses are useful and satisfying. The sensory 
patterns of these accomplished acts serve as a 
background against which subsequent voluntary 
acts can be tested and modified. Such automatic 
responses may be thought of as inborn teachers. 

The cerebral palsied child not only lacks the 
sensory experience of normal, easy movement 
but receives abnormal and inappropriate sensa- 
tions from his attempted movements. This re- 
sults in distorted perceptions of posture and 


movement. Such children have no means of 
correcting their movements. since the sense 


organs can signal a deviation only from an 

established pattern of neuronal connections. 
Both the lack of appropriate sensory experi- 

ences and the abnormal sensory input are 


brought about by the presence and persistence 
of tonic reflex activity. Obviously, the proprio- 
ceptive sensations from these bizarre motor re- 
sponses will be recorded and become increas- 
ingly well established with use. In other words, 
the child learns these stereotyped patterns of 
movement which at best will distort his volun- 
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tary movements, and in severe cases will deter- 
mine the only pattern of movement which the 
child can initiate. Since movement away from 
these tension patterns is impossible or greatly 
limited, there will be many combinations of 
movement which the child can never experience. 
For example. tonic abductor tension in the 
shoulders in the supine position may prevent 
the young child from bringing his hands to- 
gether in the midline. He will not therefore 
receive the joint. muscle, and tactile sensations 
such as. for example, a normal baby does when 
he holds his bottle. Such sensations form the 
basis of learning to manipulate objects. Another 
familiar example is extensor tension at the hips 
in the sitting position which prevents automatic 
equilibrium responses by which, in the delicate 
back-and-forth play of muscles about the gravi- 
tational axis, the child learns sitting balance. 
Many other examples might be cited in which 
tonic reflex tension may prevent such responses 
as the righting reflexes, the equilibrium re- 
actions, random exploratory movements and 
volitionally directed movements by which motor 
learning takes place. 


It would appear logical that physical therapy 
aimed at motor learning in cerebral palsy should 
first be directed toward riddance of those ten- 
sion patterns which obstruct the learning proc- 
ess. When this is done, and the sensorimotor 
cortex is free for the moment from spurious and 
useless information, the next step of the therapist 
should be to furnish the child with sensations 
of normal easy motion. 


Limitations and barriers in motor learning 


The barriers to motor learning in cerebral 
palsy are formidable. Damage to the infant 
brain produces a double handicap: The loss of 
function of the damaged areas. and a blocking 
of the development of function of the undam- 
aged areas. In regard to the damaged areas. 
possibilities of rehabilitation can be predicted 
only in a very general way. With the aid of air 
studies and electroencephalograms the location. 
extent, and severity of the damage sometimes 
can be determined and an estimate of the re- 
sulting loss of function can be made.* If the 
areas involved are extensive or include areas 
subserving highly specialized functions, the pos- 
sibilities and therefore the objectives of treat- 
ment will of necessity be very limited. However. 
there may be greater possibilities than previously 
supposed. Experimental studies have indicated 
that a balanced mechanism may be of more 
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significance than the activity of specific groups 
of neurons.**® Penfield ® located in the frontal 
lobe secondary and supplemental motor areas 
which might compensate for loss in the primary 
motor area, and motor responses have been ob- 
tained from the predominantly sensory parietal 
cortex. Complete interruption of corticospinal 
tracts in athetoid patients (Meyers) * left some 
intentional contre! even in the fingers. The sur- 
prisingly moderate loss of function from hemi- 
spherectomies suggests that relatively large areas 
of the brain are dispensable providing the intact 
areas can operate without interference. In ex- 
periments on monkeys, Travis and Woolsey ° 
found that after complete removal of the motor 
areas and even after extirpation of the entire 
neocortex, the animals learned to right them- 
selves, to sit and to walk after a fashion, pro- 
vided contractures were prevented by passive 
movements and assistance was given in these 
functions postoperatively. These authors stressed 
particularly the importance of early “assisted 
functioning.” 

To exploit such possibilities for development 
of new connections in the remaining areas of the 
brain it would seem reasonable to explore all 
possible avenues of input from sensory receptors, 
observing carefully the responses obtained. 


Bobath’s approach to the cerebral palsy problem 


With a view to those factors which prevent 
the undamaged areas of the brain from develop- 
ing and functioning in a normal way, a definitive 
type of treatment for cerebral palsy has been pre- 
sented by Dr. and Mrs. Bobath of London. *. *. *° 
The treatment principle they propose is two-fold. 
First, those factors which block learning are 
reduced or eliminated; then, learning experi- 
ences are provided in a carefully graded se- 
quence. The first condition is accomplished by 
reflex inhibition, and the second by facilitation 
of the appropriate activity. 

Since treatment directed toward inhibition of 
tonic reflexes is comparatively new, it may be 
of interest to review the manner in which it 
was developed. Mrs. Bobath, a physical thera- 
pist, had received her early professional training 
in Berlin and had pursued further study in 
England. While attempting to perform passive 
motion of the arm of a hemiplegic patient, she 
observed that in response to her movements she 
encountered either resistance or assistance, and 
that the position of the shoulder influenced the 
patterns of tension at the distal joints. Seeking 
an explanation, she found in the literature 
descriptions of tonic reflexes by Magnus, Walshe, 
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Schaltenbrand, and others. Noting similar phe- 
nomena in cerebral palsied children, she con- 
tinued her studies by observing carefully and 
noting in detail the responses of such children 
under varying circumstances.'' Characteristic 
patterns of hypertonus were observed and she 
felt that these stood in the way of normal 
responses. 

She then turned to a study of normal motor 
behavior and its development, reviewing the 
studies of Gesell, McGraw, Schaltenbrand, and 
Weisz. In attempting to correlate their observa- 
tions with her own, she came to the conclusion 
that two steps need to be taken to assist the 
cerebral palsied patient in his problem of motor 
learning. First, it is necessary to inhibit or 
weaken the abnormal tonic reflex activity which 
stands in the way of normal movement; and 
second, it is necessary in most cases to facilitate 
normal motor activity. The term “facilitation” 
as used here should not be thought of as a means 
of augmenting the force of muscular contraction 
as it is sometimes used in physical therapy. 
“Facilitation” as used by the Bobaths describes 
the process of making the patient move spon- 
taneously in response to special technics of 
handling. 

Dr. Bobath, a neuropsychiatrist, became inter- 
ested in and assisted with the study, developing 
working hypotheses as the study progressed. 


Inhibition of tonic reflexes 


The tonic reflexes which the Bobaths found to 
be chiefly responsible for the hypertonus in 
cerebral palsied patients are the tonic labyrin- 
thine reflexes, tonic neck reflexes, positive sup- 
port reaction, and “associated movements.” 
These and other reflexes, together with their 
effects on patients, are described in detail by 
Mrs. Bobath in her thesis, “A Study of Abnormal 
Postural Reflex Activity in Patients with Lesions 
of the Central Nervous System.” '' These re- 
flexes, which are integrated at the lowest levels in 
the brain, are normally under inhibitory con- 
trol of higher centers but are released in cerebral 
palsy when there is damage to some part of the 
controlling circuit. Tonic reflexes are mani- 
fested in patients not as movements but as hyper- 
tonus with a predominance of tension in the 
flexor or extensor patterns, depending upon the 
combined stimuli. When one or another influ- 
ence predominates for any length of time the 
body segments assume characteristic postures by 
which the reflex is identified. Any movement, 
either of voluntary or reflex origin initiated on 
such a background of hypertonus, will be deter- 
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mined in degree and in pattern by the prevail- 
ing tonic reflex influence. 

It is this hypertonus, resulting presumably 
from the release of brain stem centers from 
higher control, which the Bobaths seek to inhibit. 
They have been able to do this, at least as 
evidenced clinically, by carefully directing sen- 
sory input, particularly from the proprioceptors. 
Inhibition is accomplished by positioning the 
body in such a way that the abnormal postural 
pattern of the patient is completely reversed. 
Particular attention is directed toward position- 
ing the proximal joints first. Reflex inhibiting 
positions require full lengthening of those mus- 
cles which are habitually hypertonic. For ex- 
ample, to inhibit the typical extension-adduction- 
internal rotation pattern of the lower limbs, the 
knees are placed up on the chest toward the 
axillae; the arms might be pulled forward and 
across the chest, or extended at the side in 
external rotation, or placed over head on the 
table depending upon the tension patterns in the 
arms. Inhibition is said to have occurred when 
the entire body musculature relaxes as the child 
becomes adjusted to and comfortable in the new 
position. It is readily detected by the facial 
expression and is confirmed by the absence of 
resistance to joint motion. Some fifty of these 
positions, called “reflex-inhibiting postures,” 
have been worked out by the Bobaths over a 
number of years on many patients. These posi- 
tions oppose the various combinations of tonic 
reflexes as one or another predominates in 
accordance with changes of the body in space, 
of the head in relation to the body, of one part of 
the body in relation to another. and with pres- 
sure of the feet on the floor. Reflex inhibiting 
postures have been devised for prone, supine, 
sitting, quadruped, kneeling, and standing posi- 
tions. This grouping, it may be noted, cor- 
responds with the sequence of normal motor 
development. 

An example of a reflex-inhibiting posture for 
a severely involved child with strong flexor 
spasticity in the prone position is full extension 
of the body with arms overhead and with the 
head raised. For a child who has good postural 
control in all positions except standing and 
walking, a reflex-inhibiting posture which re- 
verses his abnormal pattern in standing and 
walking will be used in the upright position. 

As the patient is placed in a reflex-inhibiting 
posture, he is gently eased into the position and 
held firmly by the therapist until tension sub- 
sides and the patient becomes comfortable. 
Gentle, small rocking or shaking movements 
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without release of the posture help the patient 
to adjust more easily to the unaccustomed posi- 
tion. When this is accomplished and tension has 
relaxed, the patient is encouraged to enjoy the 
new position and is then asked to try to stay in 
it by his own control. At this point, trained 
hands are needed to let the patient take over if 
he can but to resume control again if it appears 
that the position cannot be retained. Later, after 
suitable facilitation procedures, the patient is 
asked to “have a try at” moving into the posi- 
tion by himself. If the movement is a good one, 
he is praised and a more advanced posture in- 
corporating the newly gained control is at- 
tempted. If the trial movement is not satisfac- 
tory, no further effort is requested but the 
therapist continues to work on inhibition and 
facilitation. 

Progression is made in the various reflex- 
inhibiting postures through the usual sequences 
by which the upright position and locomotion 
are developed. Each posture the child learns to 
control prepares him for one more advanced, 
just as it does in the normal infant, until more 
and more selective control is achieved. 


Facilitation procedures 


Inhibition and facilitation are used together. 
As hypertonus subsides and there is a momen- 
tary absence of tension in a certain reflex- 
inhibiting posture, an appropriate activity is 
initiated. Selection of this activity is determined 
by the developmental stage of the child and is 
only slightly in advance of what he can do 
fairly well and easily. During the facilitation 
procedure, a recurrence of the abnormal reflex 
tension is prevented by maintaining part or all 
of the reflex-inhibiting posture. Often a “key 
point” will suffice; this might be the more 
affected shoulder. 

Mrs. Bobath suggests a number of facilitation 
procedures. Among these are use of the righting 
reflexes. equilibrium reactions, spontaneous ex- 
ploratory movements, “tapping.” and assisting 
a movement which may be started or completed 
volitionally. 

When a child has some postural control in 
prone and supine positions, righting reflexes 
may be elicited to turn him over, thus teaching 
him how to roll over. The same mechanism may 
later serve to assist him to sitting and to stand- 
ing by turning his body about its long axis. 
Righting reflexes in normal children are de- 
scribed in detail by Schaltenbrand '* and Bo- 
bath." 
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The equilibrium reactions described by 
Weisz '* are essential to postural control without 
spasticity. Normally these responses are elicited 
automatically by a shift in the center of gravity 
in any position. The stimulus is from muscle and 
joint proprioceptors, and integration of the 
response is believed to involve cortical and cere- 
bellar circuits. Absence of equilibrium reactions 
is closely associated with the startle response 
which effects a return to a state of spasticity 
with each new feeling of insecurity resulting 
from a change in position. Equilibrium re- 
sponses are facilitated by gentle, slow rocking 
or swaying movements in a gradually increasing 
range about the center of support. Inhibitory 
control is maintained at key points and great 
care is taken to avoid a startle response. 


Stimulation of spontaneous exploratory man- 
ual activity is done by moving the relaxed arm 
(controlled from the shoulder) in relation to 
surfaces and objects. It is especially important 
for spastic children to receive tactile sensations 
free of distortions from the strong tension of the 
grasp reflex so that they may form the appropri- 
ate perceptions. The eyes and head must also be 
free from abnormal tension in order to partici- 
pate in the development of eye-hand coordina- 
tion. 


“Tapping” usually consists of putting a part 
back into a position of control after it has fallen 
away a few degrees, by repeated pats or shoves 
as required to maintain the part in position 
without continuous holding. In the case of 
spastic patients, this is done in whatever part of 
the range relaxation can be obtained and is 
carried out in a direction away from the usual 
tension pattern. In athetosis and ataxia the 
tapping is done in either direction, from a new- 
tral position, alternately or simultaneously, the 
aim being to “steady fluctuating tone.” Tapping 
is considered a means of eliciting or increasing 
muscle tone by proprioceptive and cutaneous 
stimulation. 


Assisting the child * by starting or complet- 
ing a movement is a form of facilitation used by 
the physical therapist and also encouraged in 
home and school activities. Anything the child 
wants or tries to do is assisted if it is not too far 
bevond his developmental level. Inhibitory con 
trol is maintained at a key point by the therapist 
during initiation of a new activity. The child 
must he free from abnormal tension as he is 

It is interesting to note thst this typ> of f>cilitation 
corresponds with the “assisted functioning’ which Travis 


and we 5 found most helpful in the postoperative 
treatment of their experimentally decorticated monkeys 
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shown how to perform the activity. Positioning 
for each activity to insure automatic postural 
support is stressed. This presents to the child a 
learning experience at the moment he is ready 
for it. The important rule here is that no great 
effort be required, since ease of movement is the 
objective. If there is resistance to the passive 
movement, it is not the time to encourage the 
movement, since the required effort would be 
inappropriate to the activity. Not only 
an abnormal sensory pattern be recorded in the 
brain in association with the activity, but a 
strong effort would be likely to fire off a primi- 
tive associated movement pattern involving en- 
tire segments of the body which would preclude 
movement. For these reasons strong 
motivation is not advised for any functional 
activities. External motivation is seldom neces- 
sary, for as soon as a child is shown how to 
perform a functional activity and finds he can 
do it with a reasonable amount of care, he will 
practice it on his own. No “exercises” are used. 
Instead, the child is prepared for each new func- 
tional activity by inhibition and facilitation 
procedures. However, a permissive attitude 
toward the child is not used. As soon as the 
child is able to inhibit and control his abnormal 
movements, he is held responsible for doing so. 
The command “stop it!” is often used to give 
guidance in self-control. On the other hand, 
everyone handling the child is warned not to 
ask him to do what he does not know how to do. 
In this writer's opinion, problems in motivation 
arising in the treatment situation such as ap- 
parent disinterest, lack of attention, noncoopera- 
tion, boredom, or active resistance by the child 
are the result of physical insecurity, frustration. 
and not knowing how to do what is asked of 
him. This, in turn, is the fault of poor judgment 
in selection of activities for which the child is 
not adequately prepared. Other psychological 
factors may, of course, enter in. 


would 
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Adherence to normal development sequences 


It is perhaps not fully appreciated that motor 
learning sequences are basically the same for the 
cerebral palsied child as for the normal child. 
\ recent study '° of motor abilities in cerebral 


palsied children confirmed Hipps’ '® contention 


that head control must precede sitting balance 
and that sitting and creeping precede develop- 
ment of standing balance and walking. This was 
found to be true regardless of the use of braces 
and other assistive devices. Activity at any level 
cannot be developed to any degree of functional 
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usefulness until the child is quite secure in his 
performance at an earlier level. As noted previ- 
ously, insecurity appears to be closely related 
to spasticity. 

No braces, special equipment. crutches, or 
other assistive devices are used by the Bobaths. 
\ comfortable, well fitting chair and work table 
of suitable height are provided when the child 
has learned to sit. Wheel chairs are recom- 
mended for older children who have not learned 
to walk. Positions in which tonic reflex activity 
is sufficiently inhibited for the child to control 
his posture easily are recommended for activities 
of daily living such as eating, playing with toys. 
and doing school work. Parents and other mem- 
bers of the family are shown how to handle the 
child in holding and carrying him, positioning 
and giving him assistance. 

Since contractures and deformities are be 
lieved to result from the habitual tension pat- 
terns associated with the tonic reflexes, it is felt 
that inhibition of the reflex tension is the best 
way to prevent them. It may be noted that the 
various reflex-inhibiting postures require full 
lengthening of all muscle components of the re- 
flex pattern simultaneously so that muscles are 
stretched and joints are moved through their 
full range. However. in where contrac- 
tures and deformities are already present, no 


cases 


attempt is made to correct the affected joint 


locally. Rather. tension is first released in the 
proximal joints by positioning: then as relaxa- 
tion is obtained, the distal joints are included in 
the posture in so far as structural changes will 
allow. Thus the active influences tending to in- 
crease the deformity are reduced. 


Chances of success are greater in working with 
very young children before the reflex patterns 
have become strengthened with use. Little inhibi- 
tion is needed for babies and emphasis is placed 
on facilitation. coordination of move- 
ments at midbrain and basal ganglia levels is 
obtained, tonic reflexes are at least partially 
inhibited and the way is clear for development 
of a more selective control of movement which 
requires cortical function. Reflex patterns which 
an older child has learned to “trigger off and 
use are much more difficult to inhibit, as are 
substitute movements which a mildly involved 
patient may have learned in the presence of 
reflex tension. However. by going back to earlier 
stages of the developmental sequences an older 
patient may be able to pick up controls that were 
missed in bypassing these stages. Each control 
gained will permit an area of activity which was 
not previously possible.’” 
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Treatment plan 


It is suggested that more than one but not 
more than three related procedures be used in 
any one treatment period. This is in accordance 
with observations that children proceed one 
step at a time in learning motor activities. It is 
not necessary to wait until one activity is com- 
pletely mastered before attempting another; the 
next step is tried as soon as some measure of 
control is gained in the previous one. If the new 
procedure proves too difficult, however. this 
indicates lack of readiness or insufficient inhibi- 
tion of reflex tension and need for more work on 
simpler preparatory measures. Each treatment 
period consists of about 30 minutes of actual 
work after the patient is undressed. Two or 
three treatments per week are given in an out- 
patient or home visit program. Daily treatments 
may be given in an inpatient or school program. 

The major aspects of the treatment program 
as outlined are the responsibility of the physical 
therapist in consultation with the physician in 
charge. Since the inhibiting postures and some 
of the facilitation procedures require a high 
degree of technical skill, they cannot usually be 
delegated to others. Parents are instructed in 
specific ways of handling the child, especially in 
methods of assisting functional activities. Those 
activities for which the child is ready or is not 
vet ready are defined. What is right and what 
is wrong with specific postures and movements 
is pointed out so that those which appear normal 
may be encouraged and those which appear 
abnormal may be checked. 

The speech therapist uses all the early reflex- 
inhibiting postures to free the neck, jaw. face. 
and thorax from tension while facilitating spe- 
cific speech functions. The child should feel 
secure in one or two postures before speech 
therapy is started. 

The role of the occupational therapist in this 
approach has not as yet been well defined. In the 
Bobaths’ clinic an occupational therapist supple- 
ments the work of the teacher in the educational 
field when special problems in perception require 
individual help. 


SUMMARY 


Neurophysiological aspects of cerebral palsy 
upon which the Bobaths have based treatment 
procedures have been outlined. Motor learning 
is considered to be the basic problem of the 
cerebral palsied child, which is the immediate 
concern of the physical therapist. The presence 
and persistence of abnormal tension patterns 
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attending the release of lower brain stem motor 
mechanisms from the control of higher centers 
block the learning of normal motor activities. 
The Bobaths have developed procedures to in- 
hibit tonic reflexes by positioning the body and 
as hypertonus decreases to facilitate postural 
control and easy movement. Inhibition and 
facilitation are used together to assist the child 
in accomplishing functional activities at his de- 
velopmental level. 
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Reprints of Bobath’s Articles Available 


Members may order the following reprints 
from the Division of Physical Therapy, Stanford 
Jniversity, Stanford, California: 


“A Study of Abnormal Postural Reflex Activity in 
Patients with Lesions of the Central Nervous System.” 
Reprinted from Physiotherapy September, October, 
November, and December 1954. (30 pages) 50 cents. 
“Control of Motor Function in the Treatment of 
Cerebral Palsy.” Reprinted from Physiotherapy Oc- 
tober 1957. (8 pages) 25 cents. 


Strike Back at Stroke 


A recent publication of the Public Health Serv- 
ice, Department of Health, Education, and Wel- 
fare, Strike Back at Stroke, has been prepared to 
“help the doctor show what can be done for the 
stroke patient at home to help prevent or keep to 
a minimum the disability that often develops 
after a stroke.” 

The pamphlet was developed through colla- 
boration with Josephine J. Buchanan, M.D., 
Chief, Physical Medicine and Rehabilitation Serv- 
ice, and Margaret Sexton, Chief Physical Thera- 
pist, of the District of Columbia General Hospital. 
Washington, D. C. Specialists in all phases of 
rehabilitation of the hemiplegic were consulted 
and provided criticism of the content. The Amer- 
ican Physical Therapy Association was one of 
eight national organizations that provided advice 
in regard to the publication. 

Reviewed and endorsed by the appropriate sub- 


committees of the American Medical Association, 
the booklet, 37-pages and fully illustrated, is now 
available at 40 cents per copy. Listed as Public 
Health Service Publication No. 596. orders should 
be directed to the Superintendent of Documents, 
UL. S. Government Printing Office, Washington 


25, D. C. 


Coming Meetings 


September 25-27 American Academy for Cere- 
bral Palsy, Sheraton Biltmore 
Hotel, Providence, R. I. 

American College of Sur- 
geons, Palmer House, Chicago 


October 6-10 


October 8 Muscular Dystrophy Associa- 
tion of America, New York 
City 

National Rehabilitation Asso- 
ciation, Asheville, North Caro- 
lina 

American Association of Med- 
ical Record Librarians, Statler 
Hotel, Boston 

American Occupational Ther- 
apy Association, Hotel New 
Yorker, New York City 
American Academy of Pedi- 
atrics, Palmer House, Chicago 
National Association for Re- 
tarded Children, Netherland 
Hilton Hotel, Cincinnati 


October 13-15 


October 13-16 


October 19-24 


October 20-23 


October 21-24 
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Applying Facilitation Technics 
to Self-Care Training 


Thomas L. Humphrey, B.S., and O. Leonard Huddleston, M. D., Ph.D. 


OBJECTIVES 


The objectives when using neuromuscular facili- 
tation technics in neuromuscular reeducation are 
to improve one or more of the following: 
strength, endurance, coordination, relaxation, 
and range of motion. The selection of facilita- 
tion technics is carefully made in order to cor- 
rect deficiencies or imbalances of one or more 
of the above factors. Specific patterns of mo- 
tion are also carefully selected in order to pro- 
vide the most suitable means for reinforcement. 

When applying facilitation technics to self-care 
training the objective is improved functional 
activity, but the improvement is obtained by 
more than just instruction in performance and 
active ma ag Correction of deficiencies of 
functional activities or part of a functional ac- 
tivity can be accomplished by directly applying 
manual resistance to facilitate a desired response. 


EVALUATION AND PROGRAMING 


First a base-line functional test should be 
made. From this functional test and from a 
muscle group evaluation (muscle test), a specific 
self-care training program can be outlined, ob- 
jectives defined and immediate goals set. Psycho- 
logically these immediate goals should represent 
stages of improvement which are within the 
patient's capabilities and are easy for the patient 
to visualize. 


Reinforcement 


Functional activities can be broken down into 
parts. One part of a functional gross motion pat- 
tern can represent an immediate goal, for fre- 
quently one part is more difficult than another. 
It is at this more difficult part. or point of em- 
phasis, that reinforcements are selected and 
facilitation technics applied. The cooperative 
action of muscle groups in these gross functional 


Thomas L. Humphrey, Chief Administrative Ip eee 
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Huddleston. M.D., Medical Director, California Rehabil. 
tation Center, Santa Monica, California. 


patterns allows the physical therapist to use re- 
inforcement methods in order to stress the part 
needing emphasis. Reinforcement, in self-care 
activities, is the controlled irradiation or over- 
flow of impulses from synergically related mus- 
cle groups to weaker components of the gross 
functional pattern. This controlled overflow 
when given at a specific point of emphasis, facil- 
itates the motion response and if repeated sys- 
tematically, as in progressive resistance exercise, 
can help to overcome the deficiency or imbal- 
ance of the self-care activity. The possibilities 
of reinforcement are manifold, with only some 
of the more basic ones being illustrated here 
(Fig. 1). 


Facilitation technics 


Superimposed upon these functional patterns 
and reinforcements the actual facilitation tech- 
nics are applied. Weaknesses most commonly 
present themselves in an asymmetrical fashion. 
Part of a muscle group producing a motion may 
be weak in relation to its neighbors; a muscle 
group may show a comparative deficiency in 
isometric, contractions; there may be 
a considerable difference in power throughout 
the range of motion; there may be combinations 
of asymmetrical weaknesses. For each of these 
muscle weakness symptoms there is a specific, 
corrective facilitation technic. Choosing the 
technics most applicable is based on the self-care 
and muscle group evaluation. Applying these 
facilitation technics requires the skillful use of 
resistance as opposed to concentric, static, and 
eccentric motions of the patient. Making these 
technics successful demands a concentration and 
control of proprioceptive stimuli, resistance, ver- 
bal and visual commands. It is imperative that 
the physical therapist think in terms of the 
patient's response and his ability to control the 
patient's response. To do this the therapist's 
own posture and body mechanics must be con- 
sidered in order to better govern the subtle 
resistance changes that occur during the range 
of motion. If the therapist strains or fatigues 
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Figure 1. Reinforcement of rolling over from a supine to a prone position. 


A. Lengthened or starting position of rolling over as 
reinforced by neck flexion and head rotation. 


B. Shortened or finished 
reinforced by neck flexion and head rotation. 


position of rolling over as 


C. Lengthened position of rolling over as reinforced 
by extension adduction of the shoulder and elbow 


himself while attempting to apply facilitation 
technics there is less chance of producing the 
desired results. 


Straight or maximum resistance 


The use of eccentric motion by increasing re 
sistance beyond the patient’s ability to maintain 
an isometric contraction enhances a buildup of 
power at the point where a “hold” is desired 
(Fig. 2). By an increased volitional effort of 
the patient through the therapist's commands. 
and by increased resistance, there is an in- 
creased bombardment of proprioceptive impulses 
responsible for the buildup of power. 


D. Shortened position of rolling over reinforced with 
shoulder extension adduction and elbow extension. 


E. Lengthened position of rolling over as reinforced 
with hip flexion adduction. 


F. Lengthened position of rolling over as reinforced 
with hip flexion adduction and knee flexion. 


Hold, relax, active motion 


The sequence of the facilitation technic used 
when there is a lack of power in initiating the 
motion from the starting or lengthened position 
is as follows: 


1. The patient holds the agonist muscle group 
against maximum resistance in the short- 
ened position (end of range of motion). 
The patient voluntarily relaxes; the thera- 
pist lets the resistance diminish. 

3. Passive quick reversal of motion to the 
lengthened position (beginning range of 
motion } 

4. Volitional effort of agonist contraction 
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Figure 2. 
hip and knee flexion. 


\. Position: Lengthened range ‘be- B. 

ginning of motion} 

Command: Pull 

Contraction: Isotoenic 

Motion: Concentric 

Resistance: Just enough to al- 
low slow, complete range of 
motion. 


against stretch induced by the therapist's 
resistance. 


This facilitation technic is the technic of choice 
in rolling over or most other functional activities 
if there is difficulty in starting the motion. 


Repeated contractions 


Repeated contractions is another technic which 
can overcome an asymmetrical weakness of a 
specific nature. If in rolling over to a prone 
position the patient can start the motion but 
slows down in the midrange, the physical thera- 
pist at this point can create or facilitate a build- 
up of power by forcing the patient to hold as 


of motion) 
Command: Hold 
Contraction: 
Motion: Static 


The application of straight or maximum resistance to rolling over as reinforced with 
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Position: Shortened range ‘end Position: Mid-range 
Command: Hold harder 
Contraction: Isometric with re- 
Isometric sistance overload 
Motion: Eccentric 
Resistance: Equals muscle pull! Resistance: Increased beyond 
the muscle group ability to 


hold 


strongly as possible against increasing resistance. 
This isometric contraction should be followed by 
easing up on the resistance timed with the com- 
mand to pull again and repeating this step-wise 
progression of isotonic and isometric contrac- 
tions throughout as much range of motion as 
possible. 


Rhythmic stabilization 


The more advanced functional activity of 
getting out of a wheel chair onto long leg braces 
and crutches can also be broken down into parts, 
the weaker part facilitated and then reassembled 
into a balanced functional activity. Rhythmic 
stabilization. an advanced facilitation technic 


DONT LET 
ME Move You” 


f 


Figure 3. Rhythmic stabilization applied to turning out 
of a wheel chair. The arrows represent alternate iso- 
metric contractions against equal resistance which 
slowly changes from agonist to antagonist components 
without motion or relaxation. 


that can only be learned by a thorough under- 
standing of the basic technics first, is of special 
value for improving trunk stability (Fig. 3). 


Cast Report 


A young adult male, age 31, was admitted on May 

5. 1957, with a diagnosis of paraplegia with onset 
March, 1957. In addition there was a minimal frac- 
ture of the skull, three fractured vertebrae and 
fractures of the right scapula and femur. Surgery 
was performed on May 18, 1957. A complete tran- 
section of the spinal cord was observed and a 
steel pin was inserted into the femur. The patient 
was placed in a Stryker frame, and bedside neuro- 
muscular reeducation and occupational therapy 
were started. On May 21, the Stryker frame was 
discontinued. On June 18, neuromuscular reeduca- 
tion on the mat level for preliminary self-care train- 
ing was ordered. In addition pulley therapy was 
prescribed, bringing the total therapy to 34% hours, 
5 days a week. On July 3, tilt table and preambula- 
tory progressive resistance exercise were added to 
the rehabilitation program. The therapist received 
orders to provide instruction to the patient in wheel 
chair self-care. In October, braces were fitted and 
gait training started. On December 10, additional 
gait and self-care training were ordered. Jan. 30, 
1958, pool therapy was added to the patient’s pro- 
gram bringing the total hours of therapy per day 
to 7. 
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On Jan. 28, 1958, the physical therapist noted 
in a progress report that the patient had shown an 
increase in the strength of both upper extremities 
and had now learned to go from the floor to a 
standing position on crutches and braces, unassisted. 


Comment 


The initial self-care instructions included activi- 
ties on the mat level. Trunk motions were reinforced 
with upper extremities. Sitting balance and balance 
on hands and knees were used as basic positions 
with resistance technics applied to facilitate power 
development. Rhythmic stabilization was directed 
toward improving trunk stability in these basic po- 
sitions. As the patient developed in strength and 
endurance and received instructions in ambulation, 
these same facilitation technics were continued. 
Again rhythmic stabilization proved to be the key 
technic in learning to get up from the floor onto 
braces and crutches. After the patient learned the 
method of getting to a standing position from the 
floor a performance evaluation showed marked in- 
stability during the phase when the patient pushed 
from a tripod balance with the crutches to an 
upright position. This unstable section of the activ- 
ity was isolated and rhythmic stabilization applied. 
The physical therapist noted the improvement on 
January 28. 


SUMMARY 


An outline with specific examples is presented 
to show how reinforcement methods can be 
applied to self-care motions. By reducing the 
functional activity into parts and emphasizing 
the part needing improvement, self-care objec- 
tives can more readily be achieved. Certain 
resistance methods are discussed and it is shown 
how particular facilitation technics are used for 
particular responses. The more advanced self- 
care activities, such as getting out of a wheel 
chair onto braces and crutches, are subject to 
the same principles. Rhythmic stabilization is 
described as a useful facilitation technic in self 
care when improved trunk stability is desired. 
A case study is presented to show the application 
of rhythmic stabilization in self-care training. 


CONCLUSION 


The use of reinforcement methods and facili- 
tation technics during self-care training is a 
natural and logical extension of their use in 
neuromuscular reeducation. All of these technics 
are derived from neurophysiological principles, 
but much is yet to be achieved in applying these 
principles. Facilitation technics are highly de- 
veloped skills that take advantage of physio- 
logical principles rather than ignoring them. If 


a. — 

| 

| } 
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a physical therapist has a basic understanding of 
neurophysiology, then with proper instruction 
and a great deal of practice he can apply facili- 
tation technics to a wide variety of therapeutic 
exercises and rehabilitation activities. 
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Case Reports 


Physical Therapy Following 
Extensive Surgery of the Knee 


Martha Boger, Major, AMSC 


A 2l-year-old male with a diagnosis of incomplete 
fibrous ankylosis was referred to the Physical 
Therapy Clinic, Ireland Army Hospital, Fort Knox, 
Kentucky, August 1956. The clinical records re- 
vealed that the patient had a history of recurrent 
pain and swelling following a contusion of the 
right knee in 1955. During surgery performed at 
another hospital on April 20, 1956, it was found 
that the patella was markedly roughened and all 
the cartilage was degenerated. The intercondylar 
notch showed an area of degenerative cartilage about 
the size of a silver dollar, and the synovia was 
three to four times its normal thickness and mark- 
edly hyperemic and edematous. Patellectomy, syn- 
ovectomy, and excision of degenerative cartilage, 
both femoral condyles, were carried out. The knee 
was immobilized in a plaster cast for six weeks. 

At the time of the initial visit to the clinic, the 
patient was able to extend the knee to 15 from 20 
degrees flexion, a 5 degree range of motion. There 
was 54 inch atrophy of the thigh at 5 inches above 
the patella, 144 inch at 8 inches, and 144 inch 
atrophy of the leg at 5 inches below patella, as com- 
pared to the contralateral extremity. The initial 
physical therapy program, directed toward mobiliza- 
tion of the stiff knee joint, consisted of whirlpool 
and active exercise of the quadriceps and ham- 
string muscle groups, gradually advancing to pro- 
gressive resistance exercise. Following four weeks 
of treatment, there was only a minimal gain in 
range of motion. At this time, the patient was able 
to lift 6 pounds with the quadriceps and 744 pounds 
with the hamstrings, 3 repetitions each. 

Formerly, Chief, Physical Therapy, Ireland Army Hos- 

ital, Fort Knox, Kentucky; now, at Letterman Army 
ospital, San Francisco. 


On September 19, an attempt to increase flexion 
by means of manipulation under anesthesia was 
unsuccessful. Moderate pressure met with rigid 
resistance, and range of motion of the knee re- 
mained static. On Sept. 26, 1956, an arthrotomy was 
performed through the previous vertical skin in- 
cision. Extensive adhesions were divided. To allow 
for adequate lysis of the laterally placed adhesions, 
it was necessary to extend the vertical incision trans- 
versely for 1 inch. Following surgery, the extremity 
was placed in a Thomas splint with the Pearson 
attachment and held in extension. 

On the ninth day following surgery, physical 
therapy was reinstituted in an effort to prevent 
recurrence of intra-articular adhesions. The ration- 
ale for the prescribed treatmert was explained to the 
patient and emphasis was placed on his own con- 
tribution toward recovery. Active ankle exercise and 
quadriceps setting were begun on an hourly basis. 
In addition, passive flexion and extension throughout 
a 30 degree range 3 times a day was instituted. The 
knee remained in an extended position the remain- 
der of the time. 

On October 19, a bivalved cast was applied which 
was removed for whirlpool, quadriceps setting, and 
judicious straight leg raising, b.i.d. The physical 
therapist was careful to avoid pain or pulling sen- 
sations at the site of the patellar tendon suture, 
especially the transverse. The following week grad- 
uated exercise was initiated. At this time it was 
found that preoperative extension, 15 degrees, had 
been retained. There was a 30 degree increase of 
flexion (50 degrees) following the arthrotomy of 
one month ago (See table). 

On November 1, mild manual resistive exercise 
was begun, starting through a 30 degree range and 
progressing through the available range of motion. 

On Nov. 7, 1956, progressive resistance exercises 
were started with an initial weight of 245 pounds 
which was increased to 5 pounds by the end of the 
week. Although the patient was able to lift the 
weight and flexion had increased to 60 degrees, pain 
was experienced. Treatment was then revised to 


610 
TABLE I 
MerasuREMENT OF Knee Motion 
Degrees Degrees Total 
Date Extension Flexion Range 

Aug. 16, 1956 15 20 5 
Oct. 26, 1956 15 50 35 
Nov. 7, 1956 15 60 45 
Nov. 27, 1956 10 75 65 
Jan. 2, 1957 5 75 70 
Feb. 5, 1957 5 85 80 

The reference for joint measurements are: Extension 
0 flexion 180°. 
eliminate strain on the tissues surrounding the 


knee but at the same time to offer resistance to the 
quadriceps and to increase range of motion. This 
was accomplished by placing the patient in a prone 
position on the Elgin Table* with the knee extended 
and the cable attached *o the posterior aspect of the 
ankle. Thus, gravity assisted knee extension, there- 
by eliminating strain and at the same time offering 
resistance to the quadriceps. This position also 
allowed the knee to be stretched in flexion as the 
weight pan exerted a pull in the direction of flexion. 
Resistive exercises for the hamstrings were also 
performed in a prone position with the cable at- 
tached to the anterior aspect of the ankle which. 
in addition. stretched the extensors of the knee 
The patient did not complain of pain. Maximum 
weight was held at 5 pounds initially and later 
was increased to follow the usual regimen for pro- 
gressive resistance exercise. 

On November 27, 3 weeks following initiation 
of this program, the knee could be extended to 10 
degrees from 75 degree flexion and 1714 pounds 
could be lifted with the quadriceps. Gait training 


* The use of the Elgin Table does not mean that the 
Army endorses this product 
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with crutches was started allowing partial weight- 
bearing. throwing the knee into recurvatum with 
each step to assure maximum extension and at the 
same time acting as a forced extension exercise. 
During the month of December the patient went 
on convalescent leave. He was given thorough in- 
structions to continue the exercise program at home. 
When treatment was resumed in January, range of 
motion of the knee had increased to 5 degrees exten- 
sion and 75 degrees flexion. He was able to lift 
17% pounds with the quadriceps and 20 pounds 
with the hamstrings. On Jan. 17, 1957, full weight- 
bearing was begun. 

The patient was discharged to limited duty on 
Feb. 5. 1957. At the time of discharge. he had 
attained an 80 degree range of motion of the knee 
(5 degrees extension, 85 degrees flexion). There 
had been 1% inch increase in circumference of the 
thigh at a point 5 inches above the patella. 44 inch 
at 8 inches above the patella, and a 1 inch 
increase in the circumference of the leg at 5 inches 
below the patella. Thirty pounds could be lifted 
with the quadriceps and 221% pounds with the ham- 
strings. It is anticipated, that with continued physi- 
cal therapy on an outpatient basis, muscle bulk will 
be regained and full range of motion obtained. 


COMMENT 


The principles employed in the treatment of this 
patient are neither new or startling. Basically, they 
are the same as those used in the treatment of other 
knee injuries requiring surgical intervention. Ac- 
quisition of a normal range of motion and muscle 
power following patellectomy per se is a slow pro- 
cess. with an inherent tendency for postoperative 
contracture. Therefore, it is felt that this patient 
has made excellent progress in view of having under- 
gone two major surgical procedures. 


State of Wisconsin Licensing Examination 


The Physical Therapy Examining 
Committee of the State Board of Medi- 
cal Examiners of the State of Wisconsin 
announces that its next licensing exami- 
nation in physical therapy will be held 
Sept. 22-23, 1958. in Madison, Wis- 
consin., 

Any physical therapist interested in 
practicing in the state of Wisconsin, who 
is not now licensed in Wisconsin, should 


contact the Secretary of the Physical 
Therapy Examining Committee: Emma 
Zitzer. 207 North Brooks Street. Madi- 
son 5, Wisconsin. 


Reciprocity candidates will also be 
examined at this time. 


Applications must be completed and 
on file with the Secretary no later than 
one week preceding the examination. 
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Suggestions from the Field 


Hinged-Back Wheel Chair 
Robert L. Nelson, M.D. 


The main function of this wheeled chair is to 
allow independent mobility to a person having 
such a degree of paralysis or weakness that he 
cannot move from an ordinary wheel chair to 
other objects. In general, this refers to those 
having paralysis or weakness of the upper extrem- 
ities and back, as well as the lower extremities. 

The back of the chair is hinged and when 
lowered to another object becomes a bridge across 
which the person can move his body. A simple 
forward or backward motion of the body is all 
that is involved—not a side movement. as is 
usually required from an ordinary wheel chair. 
The legs straddle the chair as the move is made. 
A combination of whatever muscle 
present in arms, legs, and body is used to move 
the buttocks over the “bridge” to the object 
reached. 


power is 


being 


Associate Psychiatrist, Harvard University Health Serv- 
ices, Cambridge, Massachusetts 


The cheir illustrated was custom made by Everest and 
Jennings from plens submitted by the author 


Figure 1. Hinged-back wheel chair with 
male by 
lowering the back of the wheel chair onto 


a chair. 


person crossing the “bridge” 


The height of the chair seat is not determined 
by the person’s height, but is simply a mean 
height of objects onto which he usually wants 
to move. For an adult, this mean height is usually 
about 18 inches. This insures the least grade to 
be climbed or descended in the course of a day’s 
travel from one object to another. 

The back supports are designed to allow easy 
lowering and raising of the back. te be out of 
the way for crossing the “bridge.” and to provide 
adequate elbow rests. There are two positions in 
which the back supports can be locked. If the 
patient has considerable back weakness, the back 
rest must be at a greater angle than for the person 
who is able to sit in a more erect position. 

While one is crossing the “bridge” the chair 
must be securely locked. To allow for this, a 
braking mechanism was installed: it is operated 
by a squeeze bulb that slides along the side of 
the chair. It operates in a manner similar to a 
blood pressure cuff; 10 to 12 squeezes of the 
bulb is usually enough to lock the brake. Such 
a brake makes it possible for one with consid- 
erable weakness of the hands to lock the chair’s 
wheels securely. Sitting in the chair. the person 
locks the brakes and slides the brake bulb toward 


Figure 2. Moving from the wheel chair 
to bed. 
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Figure 3. Wheel chair in position for moving in 


or out of car seat. The metal housing noted 
under the seat contains a rubber bladder that is 
inflated by a squeeze bulb hung at the side of 
the chair. This activates the brake bar seen at 
the top of the rear wheels. 


the back of the chair so that he can reach and 
release it after he has reached the desired object. 

The chair is propelled by movements of the 
feet. It has been found that a backward motion 
is usually easiest. If there is severe leg weakness. 
the hands and arms may help the legs to propel 
the chair. Large wheels as found on ordinary 
wheel chairs, allowing for arm propulsion of the 
chair, are not possible on this chair. They would 
prevent close approach to the object onto which 
one wants to move and would extend above the 
level of the chair seat, making it impossible to 
straddle the chair. 

The chair has detachable foot rests. They can 
be either swung to the side of the chair, or com- 
pletely removed. With the foot rests in place, the 
person can be pushed as in an ordinary wheel 
chair. The large front casters and 10 inch rear 
wheels make it possible to maneuver most side- 
walks and streets. A tilt bar was placed at the 
rear of the chair; with one foot applying pressure 
to this bar, the chair can be easily tilted to allow 
approach to a curb or stair, as with a conventional 
wheel chair. 
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Figure 4. Tilt bar in use, as when approaching a 
stair or curb. The back is in an upright position 
with back supports locked in place and footrests 
mounted. 


If one is to stay in the chair for an extended 
period of time, seat and back cushions may be 
needed. A foam rubber seat cushion, tapering at 
the end nearest the back, can remain in place as 
one moves on and off the chair. If the back is 
lowered to its fullest extent, i.e. resting on the 
rear wheels, the chair can then be easily placed 
in an ordinary car trunk. 


An additional advantage is that the chair, 
being narrow and not having large protruding 
wheels, has entry into narrow doorways or halls. 
One can remain in the chair at a dining table 
with full approach to the table and minimal 
obstruction to others. The accompanying photo- 
graphs show the chair in action. As illustrated, 
the chair allows unassisted access to chairs, bed. 
car, toilet seat, shower bench, etc. In use, this 
chair has allowed the person to make all the 
moves in a usual day's activity without assistance. 
Before using the chair, he required the assistance 
of at least one other person to make such moves. 


The author wishes to acknowledge the valuable tech- 
nical assistance given by Alfred J. Lester. 
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Editorial 


Progressive Change 


y the constant change inherent in steady progress come 
times of survey and evaluation which frequently result in what may 
appear to be abrupt changes but in actuality are the product of 
long and careful observation and deliberation. Such a change is 
imminent in the appointment of a new Executive Director. This is a 
specific duty delegated in the bylaws to the Board of Directors and 
has been under study since early in 1956. The study was prompted 
by the realization that as the Association has grown the administra- 
tive responsibilities have become increasingly complex. Special skills 
and experience beyond those acquired by a physical therapist are 
needed in such areas as promoting the financial growth of the 
Association, supervision of its business transactions, and coordina- 
tion of public relations and publicity. With a professional staff of 
six capable physical therapy consultants, it now seems to be a well 
advised decision by the Board to consider employing an Executive 
Director who has additional skills which will at once reenforce an: 
extend those of the professional staff. This combination of experi- 
enced professional staff and a skilled executive should permit con- 
tinuity of present efforts on behalf of the Association, and should 
provide the impetus for even greater accomplishments. 

he establishment of the Physical Therapy Fund, Inc., because of 
its interlocking structure with the Association. adds to both the 
obligations and resources of the Association and is but one example 
of the expanded scope of our operations. Progress of the Fund in 
the future relies upon vision and direction of one who is familiar 
with the necessary technics, as well as support from within our 
profession. 

Members have established an enviable reputation for their de- 
votion, cooperation, and loyalty to this national professional organi- 
zation. The continuance of this support when such discriminative 
changes are made is all that is needed to insure the uninterrupted 
advancement of the profession. Confidence is the foundation on 
which this will be accomplished. You have confidence in the leaders 
you have selected, and they in turn have every reason to rely on you. 


We all share a faith because of the service we have to give. 


Mary E. Haskewi. Executive Director 


! 
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Association News 


Results of 1958 Elections 


President: 

Agnes P. Snyder. Washington, D.C. 
First Vice President: 

Marv E. Kolb, Leetsdale, Pa. 
Second Vice President: 

Dorothy Hewitt. Los Angeles. Calif. 
Secretary: 

Jean Bailey. Milwaukee. Wis. 
Treasurer: 

Anthony De Rosa. White Plains. \.Y. 
Directors: 

one year! 

Louise Bailey. Chicago. III. 


Jane Carlin. Jenkintown. Pa. 

Florence Linduff. Washington. D.C. 
(for two years} 

Elizabeth Addoms. Brooklyn. N.Y. 
(for three years) 

Sarah Bassett. Boston. Mass. 

James Bauer. Storrs. Conn. 


Edna Blumenthal. Durham. N.C. 
Kathryn Shaffer. Boston. Mass. 
\ominating Committee: 

(for one year! 
Mary Clyde Singleton, Warm Springs. Ga. 
Dorothy Wagner. Chicago. Ill. 

(for two years} 
Gladdes Neff. Long Beach, Calif. 
Beth Phillips, Milwaukee. Wis. 

‘for three years} 


Virginia Wilson. Ann Arbor, Mich. 


Executive Committee 1958-1959 


Mary E. Kolb 
Jane Carlin 
De Rosa 


\gnes Snyder 
Jean Bailey 


Anthony 


Members’ Publications 


jean Bailey is co-author with Sachs, Baumeister 
and Furcolow of an article, “The Association 
Between Antibodies Against Poliomyelitis and 


615 


Muscle Weakness in a Normal Population,” pub- 
lished in the May 1958 issue of Pediatrics. 

Gertrude B. Rose is co-author with C. W. Stim- 
son. M.D.. and P. A. Nelson, M.D.. of “Paraffin 
Bath or Thermotherapy” which appeared in the 
April 1958 issue of the Archives of Physical Medi- 
cine and Rehabilitation. 

Robert D. Kruse is co-author with D. K. 
Mathews of “Bilateral Effects of Unilateral Exer- 
cise: Experimental Study Based on 120 Subjects” 
published in the June 1958 issue of the Archives 
of Physical Medicine and Rehabilitation. 


Dorothy E. Voss Appointed Editor 


In recognition of the ever growing demands 
related to publication of the Physical Therapy 
Review, the Board of Directors announces the 
appointment of Dorothy E. Voss beginning July 
1. 1958. Miss Voss succeeds Sara Jane Houtz 
who has resigned the post of Editor-in-Chief 
after serving the Review most capably in several 
capacities as well as her most recent assignment 
as Editor-in-Chief from 1956-1958. 

As the profession and the Association have de- 
veloped, the Review has necessarily 
quired to “keep in step.” So as to closely 
coordinate all phases of activity related to pub- 
lication the appointment of a member of the 
National Office staff to serve as Editor-in-Chief 
was essential to effective production. Since Miss 


been re- 


Voss’ appointment must be on a part-time basis 
due to financial limitations and pressure of 
other duties, the philosophy of relationships with 
the volunteer Editorial Board will continue. for 
the most part. as in the past. Miss Voss will 
work closely with Carol Vance. Managing Edi- 
tor, whose ten years of service were described 
in the August 1957 issue. 

As Chapter and Membership Consultant since 
October 1955, Miss Voss has. since 1956. also 
served as Consultant to the Review and has 
assisted the Editorial Board with its annual 
meeting and in the establishment of policies 
governing the Review. She has written or pre- 
pared numerous items for publication and has 
provided assistance to the Managing Editor in 
the editing of manuscripts. 

The author of several articles and co-author 
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of others, Miss Voss’ most extensive achievement 
in writing has been the book, Proprioceptive 
Neuromuscular Facilitation, of which Margaret 
Knott is co-author. 

She will continue to be the Senior Consultant 
to the Chapter and Membership Department to 
be assisted by a second consultant who will be 
appointed in the near future. 

The appointment of an Editor-in-Chief must 
surely approach the goals set by our distin- 
guished Editors-in-Chief since the establishment 
of the Review in 1921—Elizabeth Huntington, 
Elizabeth Wells, Frances Philo Moreaux, Doro- 
thea Beck, Ida May Hazenhyer, Mildred Elson. 
Louise Reinecke, E. Jane Carlin, and Sara Jane 
Houtz. 


1958 Meeting of 
State Examining Committees 


The annual meeting of representatives of State 
Physical Therapy Examining Boards and Com- 
mittees was held at the Olympic Hotel. Seattle. 
Washington, on June 16, 1958. There were 60 
members of the American Physical Therapy As- 
sociation present including members presently 
serving in an official capacity on Examining 
Boards and Committees, Chapter Representa- 
tives and Legislative Chairmen from several 
states. 

Of the 29 states and 2 territories having physi- 
cal therapy practice acts, the following had 
representatives in attendance: Alaska, California. 
Connecticut, Florida, Georgia. Illinois, Indiana, 
Kentucky, Louisiana, Massachusetts, Michigan. 
Nevada, New York, North Carolina, Oklahoma. 
Pennsylvania, South Carolina, Vermont, Vir- 
ginia, Washington and Wisconsin. 

Interested members from the following states 
without physical therapy practice acts attended: 
Colorado, lowa, Missouri, Montana, New Jersey. 
North Dakota, Ohio, Oregon, Wyoming, and 
District of Columbia. 

Alfred Szumski. Legislative Chairman, Vir- 
ginia Chapter, served as Chairman of the session. 
Mr. Szumski, Melvin Carson II, President, Ken- 
tucky Chapter, and Frances Ekstam, formerly 
Legislative Chairman, Indiana Chapter gave 10- 
minute reports on passage of physical therapy 
practice acts in their respective states. 

In the interest of uniformity in state licensure 
and registration laws and equivalency of exami- 
nations, Lillian D. Long, Ph.D., Director, and 
Charles B. Frasher, M.A., Personnel Consultant, 
of the Professional Examination Service, Ameri- 
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can Public Health Association, 1790 Broadway, 
New York 19, New York, assisted the group by 
explaining the Professional Examination Service 
and the State Licensure Examination for Physical 
Therapists which is constructed by cooperation 
of the Examinations Committee of the American 
Physical Therapy Association. The examination 
is available from and is processed by the Pro- 
fessional Examination Service. Dr. Long and 
Mr. Frasher answered questions related to estab- 
lishment of passing scores, mechanics of admin- 
istering the examination, maintenance of security 
of the examination and many others. 


Business conducted by official representatives 
(members presently serving on State Examining 
Boards and Committees) included the election 
of three representatives for the consideration of 
the Board of Directors of the APTA to fill: one 
vacancy on the APTA Examinations Committee. 
The following were elected: 


Margery Wagner, California 
Edith Vail, North Carolina 


Dorothy Fredrickson, Tennessee 


Official representatives also elected three per- 
sons to be considered for appointment as Chair- 
man for the 1959 meeting to be held at the 
Hotel Leamington, Minneapolis. The following 
were elected: 


Frances Ekstam, Indiana 
Melvin Carson I, Kentucky 
Emma Zitzer, Wisconsin 


Selection of the Chairman is dependent upon 
availability of the persons elected, the first named 
to be given first consideration. 

Members who attended the 1958 meeting are 
urged to report to their respective Chapters and 
Districts. 


Marriages 


Hazel Allen, of Chicago, Ill. 
McDonogh, Des Plaines, Ill. 

Beverly Chaffee, of Boulder, 
Lindstrom, Boulder. 
Judith Cockey, of Greenfield, N. H., 
Isherwood, Fredericksburg, Va. 
Jean Doolittle, of Cambridge, Mass.. 
Henry, Boston, Mass. 
Yvonne Duzansky, of 
Chicago. 

Mary Lu Dwyer, of Denver. Colo.. now Mrs, Mary Lu 
D. Welsh, Lafayette, Ind. 

Mary Isabel Hanna, of Dallas, Tex. now Mrs. Isabel 
H. Finnell, Dallas. 

Patricia Fresa, of Donora, Pa.. now Mrs. Patricia F. 
Gress, Fort Wayne. Ind. 

Jean Pelton, of Rocky River, Ohio, to Robert W. Glatte, 
Bedford, Ohio. 


Mrs. Hazel A. 


Robert 


now 
Colo., to 
to Geoffrey B. 
now Mrs. Jean D. 


Chicago, Ill, to Anton Kit, 
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Patricia J. Grace, of Pt. Huron, Mich., to Richard L. 
Smith, Cleveland, Ohio. 

Paula Graf, of Hamilton, Ohio, now Mrs. Paula G. 
Kennedy, Cincinnati, Ohio. 

Jimmie Graves, of Tulsa, Okla.. now Mrs. Jimmie G. 
Garner, Oklahoma City, Okla. 

Joan Harelick, of Los Angeles, Calif. now Mrs. Joan 
H. Schatz, Los Angeles. 

June Harms, of San Francisco, Calif. now Mrs. June 
H. Peter, San Francisco. 

Helen K. Hickey, of New York, N.Y., to David R. Klein, 
New York. 

Anita M. Hodsdon, of Milwaukee, Wis., 
Dermott, Milwaukee, Wis. 

Carol Kormendy, of Rocky River, Ohio, now Mrs. Carol 
K. Abe, Parma, Ohio. 

Janice Kraemer, of Placentia, Calif.. now Mrs. Janice 
K. DeCoursey, Placentia. 
Jean Mandery, of Minneapolis, Minn.. now Mrs. Jean 
M. Arne, St Joseph, Mo. 
Martha Mays, of Beaumont, 
Beaumont. 

Carrol R. McElroy, of Long Beach, Calif., to Carl H. 
Irwin, Los Angeles, Calif. 

Marjorie Melchiskey, of New Brunswick, N.J.. now Mrs. 
Marjorie M. Fox, Highland Park, NJ. 

Janice E. Miller. of Turtle Lake, Wis., to Delmer F. 
Watson, St. Joseph, Mo. 

Joann Nordstrom, of Pittsburgh, Pa.. now Mrs. Joann 
Yates, Macon, Ga. 

Mary Perkins, of Richland, Wash., now Mrs. Mary P. 
Norby. San Jose. Calif. 

Janis Pocock, of Omaha, 
Severson, Lincoln, Nebr. 

Laura Powers, of Cleveland, Ohio, now Mrs. Laura P. 
Wintersteller, Cleveland 

Ruth Pratt, of Norwood, Ohio, to James A. Rigg, Alder- 
son, W. Va. 


to Peter Me- 


Tex., to Dan Weston, 


Neb.. now Mrs. Janis P. 


Jean Rauschert, of Dundee, Ill, now Mrs. Joan 
Rauschert Copel, Dundee. 
Victoria A. Reichert, of Fall River. Mass.. now Mrs. 


Victoria R. Wildman, Brockton, Mass. 

Retta Richmond, of Oklahoma City, Okla.. now Mrs. 
Retta Richmond Skelton, Oklahoma City. 

Ida Shumate, of Midland, Tex., now Mrs. Ida S. Howe, 
Bogota, Colombia. 

Penelope S. Sinclair, of Warrenton, Va. to Hugh G. 
Hare, Boston, Mass. 

Marjorie Stephenson, of Greensburg, Pa.. to David M. 
Pershing, Greensburg. 

Irene Suzuki, of Oakland, Calif.. to Toshiro Katsura, 
Oakland. 

Antoinette Taddeo, of Elizabethtown, Pa., to 
Pellequinn, Williamsport, Pa. 

Barbara Thomas, of Miami, Fla.. now Mrs. Barbara T. 
Lynch, Miami. 

Frances F. Tokugawa, of San Francisco, 
James T. Kuwada, Berkeley, Calif. 

Ethel Valiknac, of Fort Benjamin Harrison, Ind... now 


Robert 


Calif., to 


Mrs. Ethel V. Tully. San Francisco, Calif. 
Cornelia Vandeveer. of Bloomfield Hills, Mich. to 
James T. Beresford, La Grange, Il. 
Mary E. Vizena, of Downey, Calif. to Richard L. 


Thilken, Long Beach, Calif. 

Florence Ward, of Syracuse, N.Y.. now Mrs. Florence 
W. Stoianoff, Syracuse. 

Lenore Weathersby, of Pittsburgh, Pa.. to Burton V. 
Barnes, Ann Arbor, Mich. 

Marjorie M. Williams, of Agate, Mrs. 
Marjorie W. Monks, Limon, Colo. 


Colo., 


now 
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National Foundation Awards 
Grant to Association 


A March of Dimes grant of $73,229.00 has been 
awarded to the American Physical Therapy As- 
sociation for the double purpose of recruiting 
students and maintaining standards of teaching 
and practice of physical therapy throughout the 
country. 

The grant, effective immediately, was an- 
nounced jointly by Mary E. Haskell, Executive 
Director of the Association, and Basil O'Connor, 
President of the National Foundation. 

An additional 10,000 physical therapists must 
be trained within the next 5 years, it is estimated. 
“There is a growing effort throughout the nation 
to restore victims of polio and other crippling 
diseases to as near normal living as possible. 
Nothing can so effectively stalemate this effort 
as the absence of an essential member of the re- 
habilitation team,” Miss Haskell said. 

The new grant, which will be under the direc- 
tion of Miss Haskell, will continue to provide as- 
sistance to the Association in order that a con- 
sultant service may be offered to colleges and 
universities to help them develop and improve 
physical therapy curricula; to develop a career 
guidance program: and to carry on an intensive 
recruitment program to motivate young people 
to enter the profession. 

Since 1941, March of Dimes grants to the 
American Physical Therapy Association have 
totaled over $960,000.00 including the new grant. 
“The return on this investment cannot be cal- 
culated in dollars and cents.” Miss Haskell said, 
“it must be figured in terms of improved patient 
care. 


35th Annual Conference 


Our well-loved and highly respected Founding 
President, Mary McMillan was with us in Seattle. 
Upon arrival she was greeted at the Seattle- 
Tacoma Airport by Washington State’s Charter 
Members of the Association, Presidents of the 
APTA and Washington State Chapter, many other 
friends, and newspapeer reeporters and photog- 
raphers. Miss MecMillan’s attendance was a 
highlight of tre Conference and a great number 
of members who had heard of but never met 
her had an opportunity to know the person to 
whom we all owe gratitude. Her message to us 
all at the Banquet was an inspiration. 

The majority of members attending the Seattle 
Conference travelled at least 1,000 miles, many 
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of them covered 3,000 miles. In spite of distances. 
total registration was 766, a figure which ex- 
ceeded most predictions by almost 200. All special 
and social events were exceedingly well attended 
with 505 members and guests served at the 
Banquet and 582 attending the Salmon Barbecue. 
Explorers Potlatch, Washington State Chapter = 
opening reception. welcomed all present on Sun- 
day All Section leaders and special 
group meeting chairmen were gratified by the 
number attending their The Film 
Theater held on Monday and Wednesday eve- 
nings attracted capacity crowds successfully com- 
peting with the lures of Seattle. 

Responses to the stimuli provided by the 
scientific with and 
the “after-discharge” will be transmitted across 
the land. With 24 demonstrations of technics 
during the Curbstone Conference, the Seattle 
Conference became the “first with the mostest™ 
for this type of presentation. Should the Wash- 
ington State Chapter have been required to “ditch 
without a hitch” they probably could have done 
it. As it was, there were no “hitches” in any phase 
of their responsibilities including the formidable 
task of having 24 patients on hand by 8:30 a.m. 
on Friday. The program included 47 participants. 
of this number 8 were physicians representing 
neurosurgery. orthopedics, physical medicine. 
psychiatry, and Dr. Ernest Fischer. physician and 
neurophysiologist. 


evening. 


sessions. 


sessions were elicited ease 


The House of Delegates was in session on Tues- 


day and Wednesday mornings plus a special ses 


sion on Wednesday evening which was necessary 
to complete the business at hand. Chief delegates 
and delegates will report to their respective chap 
ters and districts on action taken by the House. 

This issue of the Review contains narrative 
annual reports of the various officers, chairmen 
of standing committees. Editorial Board of the 
Physical Therapy Review, and National Office 
Staff. Statistical reports were published in the 
August issue. Future issues of the Review will 
carry the reports of House of Delegates’ and 
Board of Directors’ sessions held in Seattle. 

Totem Talk, the Conference Daily, carried 
items of interest and provided guidelines on each 
day's activities and social functions. Mileage 
figures from major cities to Minneapolis were 
interspersed as “dividers” between items as pro- 
motion of our 36th Annual Conference to be held 
in Minneapolis next June. 


AHA-APTA 
Institute for Physical Therapists 
Bellerive Hotel, Kansas City, Mo. 
November 10-14, 1958 
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Gordon L. Avery, an active member of the 
Association since 1948, passed away recently in 
Lackawanna, New York. Mr. Avery received the 
bachelor of science degree from Ithaca College 
in 1936 and the certificate in physical therapy 
from Columbia University in 1947. For a time 
Mr. Avery served with the United States Navy 
and was most recently employed in Lackawanna 
where he held membership in the New York 
Chapter, Western District. 


Florence I. Brock of Crestline, California. 
passed away on April 17, 1958, after an illness of 
five months. Miss Brock attended the State Col- 
lege of Washington, Pullman, Washington. and in 
1945 received the certificate in physical therapy 
from Children’s Hospital School of Physical 
Therapy, Los Angeles, California. Her physical 
therapy experience included services in the 
United States Army; California State Depart- 
ment of Public Health, San Francisco: and St. 
Luke’s Hospital, Pasadena, California. An active 
member of the Association 1945. Miss 
Brock had been a member of the Northern and 
Southern California Chapters. 


since 


Mrs. Sarah Keyser Harrison of Seattle 
Washington, passed away on May 2, 1958. Mrs. 
Harrison, a graduate of Ursinns College. College- 
ville, Pennsylvania, received the master of arts 
degree from Columbia University in 1940 and 
the certificate in physical therapy from Stanford 
University in 1943. Her first physical therapy 
experience was obtained at Gorgas Hospital. An- 
con, Panama Canal Zone. Mrs. Harrison, a mem- 
ber of the Association since 1943, assumed iv- 
active status in 1945 and has maintained inactive 
membership since that time. During a perio«' 
when the Harrison family resided in Seattle. 
Washington, Mrs. Harrison was employed as a 
part-time physical therapist and gave home treat- 
ments for infantile paralysis patients through 
Harbor View and King County Hospitals 


John J. O’Brien, Philadelphia, Pennsylvania. 
passed away on Feb. 9, 1958. Mr. O'Brien re- 
ceived training in physical therapy at Orthopedic 
Hospital, Philadelphia, and was employed at 
Presbyterian Hospital, Philadelphia, for many 
vears, later becoming self employed. Mr. O'Brien 
first became a member of the Association in 1925 
and, at the time of his death, was a member of 
the Pennsylvania Chapter, Eastern District. 
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This annual conference marks a highly significant 
event in our history and the year 1958 may well 
become a landmark for our future members. 

Specifically we are observing one of the great 
major changes in our organizational pattern: 
one which is predicted will play a significant part 
in our future growth and stability as a profession. 
The increase of our Board of Directors from a 
group numbering only 9 to a more representative 
number of 15 is the result of serious evaluation 
and critical appraisal by past Board members. 
The decision to effeci this change came only after 
serious consideration by them and equal attentive 
deliberation by you, the members, through your 
House of Delegates. This year has seen a deep- 
ening of the sense of responsibility by chapter 
groups which is reflected in the number of nomi- 
nees suggested and in the eventual selection of 
those who will take office. This new Board is 
now charged with the serious responsibility of 
guiding, directing, and accomplishing the busi- 
ness of the Association. Our most sincere wishes 
for success go to them during the coming year 
which shows promise of becoming a time of 
consequence, promise and notable accomplish- 
ment. 

At our annual sessions we have become ac- 
customed to hearing reports from various persons 
setting forth for us a picture of the Association 
and reflecting its growth and development. It 
has become a pattern to have these reports in- 
form us of progress along many lines. We have 
seen over the past decade a steadily rising num- 
ber of members, evidence of increased activity 
at both the local and national level, success in 
dealing with problems affecting our profession. 
an expansion of solidification of our financial 
structure and a growing awareness of what our 
responsibilities are to ourselves and to the entire 
medical world. Certainly this is gratifying and 
it is earnestly to be wished that succeeding vears 
will continue to bring increased expansion and 
recognition to the field of physical therapy. 

But in this significant year it is wise, perhaps. 
to take a moment to consider not what we are 
doing but rather how we are accomplishing the 
various tasks which continue to keep our organi- 
zation dynamic. What are the significant factors 
which serve to keep a profession growing and 
expanding and how well are we utilizing these to 
guarantee our maximum growth? 


The first and basic prerequisite for both the 
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establishment and continuance of any profession 
is that there be a need for the services which can 
be provided. Certainly this is a well established 
corner stone of our very existence. Physical 
therapy was born as a result of demand and 
owes its present status to the fact that this need 
has continued and grown with the years. 

We are living in an era of major medical pro- 
gress unknown in any other age. Research. ex- 
perimentation, and discovery have created an 
almost cataclysmic change in the prevention, 
treatment. and cure of many diseases. Within 
the past twenty years, which represent only a 
moment in history’s time span, we have seen the 
virtual disappearance of a number of diseases 
which once killed or seriously disabled thousands 
of persons. No longer do people dread such 
words as mastoids, tuberculosis, diabetes. osteo- 
myelitis, and polio te mention oniy a few. But 
perhaps of even greater significance to us have 
been the tremendous advances made in the con- 
trol of conditions like arthritis. neurological dis- 
orders, cerebral vascular accidents, and traumatic 
injury and disability. It is here that the demand 
for our skills has shown the greatest increase and 
where the utilization of these skills has proven 
conclusively the worth of physical therapy as an 
integral part of medical care. 

But need and demand alone will never provide 
the sole reason for a profession’s reaching and 
maintaining an acceptable status in the medical 
environment—for equal to the importance of the 
growth and recognition of any field is the com- 
petence of its workers. We can repeatedly point 
out the growing demands for our services. we 
can assure young people that here is an ever ex- 
panding field, and we can justifiably know a pride 
in what we do each day but, unless we also con- 
tinue to provide reliable, accurate. and competent 
treatment, the greatest demand in the world will 
not suffice to continue our profession at a high 
level. 

What, then. determines competency in physical 
therapy? By what yardstick can we measure our 
individual and collective effectiveness to insure 
the continued expansion of the field we serve? 

The most important factor underlying the 
development of effective workers. and hence the 
maintenance of our standards, is the basic train- 
ing curricula in the several schools. Here lie the 
very foundations of our profession. As practicing 
physical therapists we have a constant respons- 
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ibility to be aware of and interested in the present 
and future school programs. It should be a vital 
matter to each of us to understand the present 
educational policies determined for the Associa- 
tion. We should critically appraise that school 
from which we graduated and make known our 
desires for continued growth. As an organized 
group with common interests and goals we must 
take a direct and purposeful part in the estab- 
lishment and furtherance of a sound educational 
policy for every school. 


Professional competency means much more 
than getting a good start. Of even greater im- 
portance is a willingness and earnest desire by 
every working therapist to continue his education. 
We live today in a world of rapid and dramatic 
changes in medical concepts and treatment pro- 
cedures. It is literally impossible to stand still 
without falling behind this progress. Rather we 
must sometimes be like the Red Queen in Alice 
in Wonderland who ran and ran and ran in order 
to stay in the same place. 


We have a deep moral responsibility to our 
patients to keep abreast of these changes and to 
seek out every available avenue of learning. 

We are fortunate in that there are so many 
ways available in which this learning can be ac- 
complished. There are journals, reprints, movies. 
meetings, special courses of varying lengths and 
a wide variety of opportunities through chapter 
activities. No one, today, should lack stimulation 
for advancement or be frustrated in his search 
for answers to his questions. But he must make 
the effort to accept these opportunities and he 
must appreciate the need for change. 

It is not enough that we seek out new methods, 
theories and technics. It is not enough that we 
admit the fact that change is constant and neces- 
sary. If physical therapy is to survive and grow 
each practicing physical therapist must make it 
his responsibility to ask himself “Is this treatment 
effective?” He must be constantly alcrt to elim- 
inate empiricism and to promote knowledge. 
Only when treatment is based on physiological, 
anatomical, and pathological principles will it 
be sound, and only when we know what these 
principles are can we be competent. 

The question heard most frequently at meet- 
ings, discussion groups, and seminars is related 
to how a physical therapist can inform members 
of the medical profession as to the value of the 
various treatments we are capable of providing. 
Time and time again we hear of the need for a 
good prescription. Over and over the remark is 
made that patients are repeatedly referred for 
routine treatment regardless of the pathology. 
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Admittedly this situation exists, but I wonder how 
many of us have faced the fact that the fault may 
be primarily ours. How many of us have taken 
the initiative in documenting and _ providing 
scientific reasons for the use of certain pro- 
cedures? This is the responsibility of any pro- 
fession and we must meet this responsibility lest 
our profession be jeopardized. 


With a well grounded education as a beginning, 
followed by continued curiosity, and an accepted 
obligation to provide treatment with a scientific 
basis we begin to approach a standard of com- 
petency. But this is not enough. If we are to 
continue use of the well worn phrase, “upholding 
professional standards,” it would be well for us 
to analyze its meaning and see how it relates 
to us. 

There are, of course, abstract concepts related 
to maintaining any standards. Such concepts 
are embodied in the great moral laws upon which 
our civilization is based. But there are also 
concrete factors to which we should give some 
thought. Perhaps the belabored interpretation 
of what is meant by upholding professional stand- 
ards includes membership in professional organ- 
izations, activities related to these organizations, 
and compliance with determined codes of ethics. 
The necessity to participate through these chan- 
nels is now so well established that failure to 
do so is an indication of that person’s immaturity. 


There are, however, other elements that spell 
danger to our professional status. The practice 
of physical therapy includes a variety of well 
known and accepted procedures. They are con- 
sidered to be a part of our field because their 
application demands a knowledge of basic prin- 
ciples along with a high degree of skill in admin- 


istering treatment. We believe that our formal- 
ized education is vital to the safe use of these 
procedures. Yet, we see in certain situations the 
tendency for physical therapists to permit other 
less qualified persons to usurp these procedures. 
This inevitably leads to the establishment of 
“splinter groups” which attempt to provide serv- 
ices which rightfully are ours. When this happens 
we cannot expect policies or legislation to elimin- 
ate the problem. If we are truly aware of our 
potentials and if we conscientiously do the job 
for which we were trained there should not be 
any encroachment on our field. This is a vital 
part of upholding professional standards. 

Our reactions to criticism can have a bearing 
upon professional competency and reputation. 
A professional organization may become the 
recipient of critical appraisal by both individuals 
and groups of related interests. This may be 
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highly constructive and if so may be of great 
value toward the development of the respective 
fields. Sometimes, however, criticism may be 
founded on misinterpretation of facts. But what 
is really important is not that we are criticized 
but that we have the ability to differentiate 
between the positive and the negative. If we 
are certain of our philosophies and if our poli- 
cies are in line with our abilities and goals. 
destructive or inaccurately founded criticism will 
never be effective. A positive attitude toward our 
responsibilities and intelligent effort to progress 
become the technics for “upholding professional 
standards.” 

Acceptance of responsibility is not easy and 
there will always be those who will “let George 
do it.” yet will freely accept and even expect all 
of the benefits of the profession. There must be 
a continuing effort to clarify professional obliga- 
tions for these “borderline” members who do not 
participate. Perhaps they are failing the pro- 
fession because they do not understand or have 
not been encouraged to participate. 

Because our future rests in the new members 
of the profession, all graduating physical thera- 
pists must become aware of the advantages and 
satisfaction to be gained from active membership 
in their professional organization. No one but 
you can point out the opportunities and responsi- 
bilities in this regard; no one but you can pro- 
vide the good example which they can and will 
emulate; no one but you can offer them an en- 
vironment of professional dignity and prestige. 

The measure of a competent physical therapist 
therefore includes many things. First, there is 
education, both basic and continuing; the need 
for the realization and understanding of the 
scientific principles on which our skills are based: 
a mature and intelligent acceptance of profes- 
sional responsibilities regarding active member- 
ship participation; the duty to provide for pa- 
tients every service for which we are trained; 
there is the ability to react objectively to crit- 
icism; and finally the recognition of our obliga- 
tion to provide guidance and example to others. 


In the book The Lonely Crowd by Dave Reis- 
man, there is an interesting theory of a major 
sociological change which has occurred in the 
past thirty years. The basic idea revolves around 
a change in attitude from “inner-direction™ to 
“other-direction” in motivation for action. The 
author points out that previously it was common 
for persons to make decisions regarding their 
vocations, goals, ideals, and general behavior 
based on personal standards learned from parents. 
the home environment, and from careful analy- 
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sis of what was right and acceptable. This he 
calls “inner-direction.” He then goes on to 
point out that today we live in a sociological 
world of “other-direction.” This is a world where 
few are as concerned with what is right and need- 
ful for themselves as with what is accepted. ap- 
plauded, and directed by some socioeconomic 
clique to which they pay homage. It is actually 
a wide spread manifestation of the older idea 
of “keeping up with the Joneses.” 

There is danger that this attitude may mani- 
fest itself even in a professional association like 
ours. We do not always analyze our needs. goals, 
or plans carefully enough. This inevitably leads 
to a mammoth game of “follow the leader” with- 
out being certain that the leader is going in the 
right direction. 

Physical therapy is a clear-cut, well defined 
profession with specific characteristics peculiar 
to no other group. We are not an off-shoot of any 
other profession nor do we need to justify our 
existence. The demand for our services. the re- 
sults obtained by successful clinical application 
of our skills, and the professional integrity of 
our members have achieved for us the status of 
a profession. But with all of this there remains 
a tendency for some members of our profession 
to become “other-directed.” 

At every level of activity, from the national 
Board of Directors to the local committees of 
chapters and districts there is a need to analyze 
critically every decision we make from an “inner- 
directed” point of view with one thought always 
in mind—will this decision improve, advance, 
and develop physical therapy. This attitude com- 
bined with honest and thoughtful action will 
lead us on to higher levels of professional com- 
petency. 

At no time in our history have we had such 
Yportunities presented to us to develop our pro- 
tussion. There is promise in the years ahead of 
attaining an independent, vigorous and effective 
organization capable of securing increased pro- 
fessional, economic and educational benefits for 
members. Under the guidance and direction of 
an Association composed of alert, far-sighted and 
professionally competent physical therapists the 
level of scientifically based patient treatment must 
surely improve so as to parallel and keep pace 
with the advance of medicine in general. 

But the fulfillment of promise for the future 
must be based on an “inner-directed” philosophy 
of leadership in three major areas within which 
the very future of our profession is contained. 

First, is expansion of scientific research. It 
becomes our responsibility to guide interests to- 
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ward this work, to become involved in clinical 
research, to contribute financial support, and to 
create a demand for research by questioning the 
validity of our procedures. 

The second area of future development is 
concerned with educational programs at both the 
undergraduate and graduate level. Our profes- 
sion is facing a real challenge to define the essen- 
tial elements necessary to the basic curricula and 
to determine the specific subject areas which con- 
stitute graduate level study in physical therapy. 
We are at present confronted with a situation 
common to new and expanding fields of “tread- 
ing on our own heels.” So much new information 
is becoming available, so many new concepts of 
treatment are being clarified, and so many more 
diagnostic entities are proving amenable to 
physical therapy that it becomes more and more 
difficult to present all the information to students 
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in the time allotted. Reevaluation of present cur- 
riculum content is vital in order to extract the 
fundamental components of the basic program 
and determine both subject matter and scope for 
programs leading to the postbaccalaureaie degree. 

The third area in which we must accept our 
responsibilities is the evaluation and certification 
of physical therapists for the protection of the 
public. We must expect to multiply our efforts 
toward enactment of effective physical therapy 
practice acts in every state and territory. We must 
determine criteria and adopt measures for the 
evaluation of both academic and clinical perform- 
ance of physical therapists to insure quality care 
for those patients entrusted to us. Our strength 
will be reflected in their response to treatment 
and in their recovery of independence. 


Jane Carwin, President 


Annual Reports .... . 


Report of the Executive Director 


The program and business of the Association 
has been conducted by the members during the 
past year through our established democratic 
structure of district and chapter organizations. 
House of Delegates, elected officers, standing and 
ad hoe committees, appointed representatives to 
other agencies, and the staff of the National 
Office. 

This business which we conduct is financially 
supported by the members and by grants to the 
Association for specific purposes. Last year we 
spent over $314,000 of which about $71,000 was 
from dues; $87,000 grant monies from the Na- 
tional Foundation for Infantile Paralysis; almost 
$41,000 from Office of Vocational Rehabilitation 
grants; almost $14,000 from the Jeremiah Mil- 
bank Foundation and over $9,000 from the 
United Cerebral Palsy Research and Educational 
Foundation. The balance was income from the 
Physical Therapy Review, conference, and inter- 
est on savings and investments. 

In reporting the product of this investment it 
is obvious that our everyday operations must 
speak for themselves and that we must limit 
projects accomplished as examples of our activi- 
ties. Every activity or project carried out by the 
Association bears some relation to every quali- 


fied physical therapist in the country. Some, 
however, such as the Physical Therapy Revieu 
are more familiar to more American Physical 
Therapy Association members than others such 
as guidance to chapters, our education program, 
legislation activities, placement service, foreign 
trained program, professional services consulta- 
tion, and insurance programs. But every mem- 
ber has a direct part in making these possible 
and every member does benefit from all services. 
It is a difficult choice to identify outstanding 
accomplishments but we should certainly enu- 
merate : 

1. the forthcoming recruitment film, “The 
Return” which will also be useful as an 
interpretation of physical therapy for pro- 
fessional and lay audiences; 
the ongoing recruitment program in which 
so many of you participate; 
the Physical Therapy Review; 
the Physical Therapy Fund; 
the Annual Conference, at which time the 
Sections and other interest groups meet; 
the American Hospital Association—- 
American Physical Therapy Association 
Institute ; 
the Manual on Essentials of a Hospital 
Physical Therapy Department; 
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the constant increase of state laws to 
license or register physical therapists: 
our relations with allied organizations: 
traineeships for postgraduate study which 
is a new OVR grant for fifteen in the 
amount of $2.400 each. 


From the Annual Reports which you receive 
each year you may put together the pieces which 
complete the picture of the APTA. Many of 
these pieces represent the various committees of 
members who make a major contribution in 
planning and carrying out our work. Last year 
12 committees of 44 Association members, either 
elected or appointed from 27 chapters, held 20 
meetings which covered approximately 50 days 
from & to 12 hours, which is more than 12 
M)-hour weeks. This is a measure of the 
participation by members in maintaining pro- 
fessional status entirely beyond the very exten 
sive activity which goes on in the 58 chapters 
and 47 districts. 

The past year has seen a notable increase in 
the development of our relations and participa- 
tion with other allied groups and agencies. both 
voluntary and governmental. Representatives 
have attended meetings and conferences or 
manned exhibits involving between 15 and 20 
other organizations including the American 
Medical Association. American Hospital Associa- 
tion. National Health Council. Council of Na- 
tional Organizations. American Medical Writers 
\ssociation, National Society for Crippled Chil- 
dren and Adults, American Personnel and Guid- 
ance Association, Public Relations Association. 
National Rehabilitation Association and the 
(American Public Health Association. 

\s you know, our program is conducted by 
three departments whose outstanding accom- 
plishments for the past year follow. 


CHAPTER, MEMBERSHIP AND 
PuysicaL THerapy Review 


Chapters 


During the year 17 chapters and districts 
were visited with the cooperation of the Depart- 
ment of Professional Services Consultants and 
regular bulletins went out to chapter presidents 
and district chairmen. In addition a majority 
of the chapters requested and received advice 
hy correspondence oa specific problems or 
projects. Emphasis was placed on our program 
to promote adequate state legislation to register 
or license physical therapists and to compile 
information regarding existing laws. Summaries 
of this material were published in the January 
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1958 Physical Therapy Review and have been 
distributed to the chapters. Specific guidance 
was given to 14 states and the District of Colum- 
bia, and during the year two mandatory laws 
were passed in Kentucky and Virginia. Two 
other bills pending are: amendments to the 
Massachusetts law and enactment of a District 
of Columbia law which requires Congressional 
action. 

As the Advisory Committee on Chapter Ac- 
tivities has become oriented to the program it is 
establishing itself as a valuable liaison between 
the chapters and the Chapter and Membership 
Department and held a productive three day 
annual meeting in the National Office. 


National Committees 


The Chapter Consultant has served as the 
staff liaison with two national standing commit- 
tees. Judicial and Nominating. The activities of 
these committees are reported elsewhere. but it 
is obvious that their functioning is dependent 
upon coordination of their activities by a staff 
consultant and use of the office services. Each 
held a three day meeting in the National Office. 


Physical Therapy Revieu 


The publication of the Review has been the 
direct responsibility of the Managing Editor in 
consultation with the Chapter Consultant. Headed 
by the Editor-in-Chief. the Editorial Board has 
participated in determining policy. selecting 
scientific papers. providing abstracts, assigning 
book reviewers. index to current literature. con- 
tributing to the student column and securing 
editorials. At its annual meeting the Editorial 
Board recommended organizational changes 
which will result in the appointment of a con- 
sultant to serve as Editor-in-Chief and a reorgani- 
zation of the Board. 

The department prepares or coordinates the 
following regular features of the Review: As- 
sociation News. marriages. obituaries. Confer- 
ence news, general news. World Confederation 
page. What's New, listings of schools. short term 
courses and chapter officers. 


Conjerence 


\ major year ‘round duty of this Department 
is coordination of the planning and execution 


of the Annual Conference. This includes exten- 
sive work with the Conference Program Commit- 
tee. host chapter, speakers. House of Delegates. 
special groups. exhibitors and final preparation 
of the official printed program. 
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Insurance Programs 


Coordination of the two insurance programs 
for members, health and accident and profes- 
sional liability, is also the responsibility of this 
department. During the calendar year 1957, of 
the 516 health and accident policies in effect 
58 members were paid a total of $19,789.02 in 
claims, the average amount paid per claim being 
$314.19. More than 500 members have enrolled 
in the professional liability program, against 
which two claims are pending. 


Membership 


In addition to chapter efforts to enlist more 
members in the Association letters were sent out 
from this department to 310 potential members, 
which resulted in 26 new active members by 
April 30. (As of July 7 the number was 49.) 


Foreign Trained Program 

All initial inquiries regarding services for 
foreign trained physical therapists are processed 
by the department, which responded last year to 
167 physical therapists from 25 countries. The 
consultant also serves as a member of the As- 
sociation’s Committee to Study the Program for 
the Foreign Trained. 


Il. DePpARTMENT OF PROFESSIONAL SERVICES 


The functions of the Department of Profes- 
sional Services, which is supported by a grant 
from the National Foundation for Infantile 
Paralysis, have continued along two parallel lines 

help to the individual physical therapist in his 
immediate work situation and guidance in his 
contributon as a professional person; advice and 
consultation in the establishment and develop- 
ment of physical therapy services. These func- 
tions are commonly known as Polio Assignment 
Service, Placement Service, Program for the 
Foreign Trained Physical Therapist, and are car- 
ried on through office correspondence as well as 
field visits and chapter contacts. 


Polio Assignment Service 


As was hoped, there has been a marked 
reduction in the incidence of new polio patients 
with less need for physical therapists for tem- 
porary assistance during polio emergency situa- 
tions. 


Placement Service 


There has, however, been an increase in re- 
quests through the Placement Service for physical 
therapists with experience and for appointments 
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in hospitals and rehabilitation units in suburban 
and rural areas as a means of bringing needed 
services closer to the patient in the smaller 
community. Approximately 400 members availed 
themselves of placement service this year, in 
addition to the schools of physical therapy 
which received listings of suitable positions for 
new graduates at least twice during the year. 
Approximately 900 prospective employers re- 
quested assistance in meeting their staffing needs. 
Over one half of these have indicated that these 
needs have now been met. At the close of the 
fiscal year Placement Service lists approximately 
the same number of positions for experienced 
physical therapists as for recent graduates. Many 
of the positions for experienced physical thera- 
pists are in new departments supporting only 
one physical therapist. 


Foreign Trained 

The American Physical Therapy Association 
has become a clearing house in planning for the 
foreign trained physical therapist who comes 
to the United States for a learning experience 
with an Exchange Visitor visa or for an indefi- 
nite period on an immigration visa. Confirming 
the traineeship location for the Exchange Visitor 
and referring the immigrant to suitable positions 
are part of the responsibilities of this department. 


Consultation and Field Visits 


Because of the wide distribution of the manual 
“Physical Therapy—Essentials of a Hospital 
Department,” a project of the Joint Committee 
of the American Hospital Association and the 
American Physical Therapy Association, there 
have been increased requests for advice in staff- 
ing patterns, equipment, programing and ad- 
ministrative policies. To highlight the publication 
of this manual, the American Physical Therapy 
Association developed and staffed an exhibit at 
the annual meeting of the American Hospital 
Association, Sept. 30-Oct. 4, 1957. “Elements for 
Success in your Physical Therapy Department” 
depicted four major considerations in a depart- 
ment: personnel, records, prescription and floor 
plans. A photograph of the exhibit may be 
found in the Physical Therapy Review, Decem- 
ber 1957. 

In cooperation with the Chapter and Member- 
ship Department, 160 physical therapy services 
in 47 cities and 16 states were visited this year. 
These visits were planned in consideration of 
other office activities and have proved to be a 
vital link between the practicing physical thera- 
pist, the chapter and national office consultant. 
When requested, advice and support were given 
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in relation to administrative and supervisory 
duties as well as to technical procedures. At the 
same time it was possible to assess the needs of 
the physical therapist in the field in relation to 
activities which the Association may carry on in 
the future. Further, these visits presented a 
unique opportunity to gain a more realistic un- 
derstanding and appreciation of service needs in 
the community. 

This department also functions as liaison be- 
tween the Association and two of its sections— 
Self Employed and Public Health. 


Interprojessional Activities 


Representatives from the Department of Pro- 
fessional Services participate in interagency com- 
mittees, conferences or institute groups concerned 
with physical therapy services. “Physical Ther- 
apy a Service in the Community” depicting 
physical therapy in the hospital, the field clinic 
and in the outpatient department was exhibited 
at the Public Health Association Conference in 
November. Other activities included participation 
in Conferences on Nursing Homes for the Aged. 
Disaster Planning. Role of the Workshop in Re- 
habilitation, and Institute on Equipment Re- 
search. The Institute for Physical Therapists 
sponsored by the American Hospital Association. 
in cooperation with the American Physical 
Therapy Association, was held in November in 
Boston and plans in preparation for the 1958 
Institute in Kansas City in November are nearing 
completion. 

With the assistance of the Advisory Committee 
for the Department of Professional Services, 
work is progressing in developing a pamphlet 
concerned with desirable personnel policies and 
practices as they affect physical therapists. 


Ill. DeparTMENT OF PROFESSIONAL EDUCATION 


The objectives and functions of this depart- 
ment, supported by a grant from the National 
Foundation for Infantile Paralysis. were for the 
past year related to three areas of endeavor: 
consultative services. development and supply of 
materials for purposes of recruitment and career 
guidance, as well as liaison with related profes- 
sional groups. 


Consultative Services 


In addition to receiving routine recruitment 
information, prospective physical therapists were 
given specific suggestions in the area of career 
guidance by correspondence and personal inter- 
view. 
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Physical therapists received assistance in plan- 
ning graduate study. enrolling in short term 
courses, or were referred to teaching positions. 

Persons concerned with the development of 
new programs of education for physical therapy 
in 17 schools were in contact with the department 
while routine informational bulletins went 
monthly to the existing schools. 

The APTA-OVR Institute in Norman, Okla- 
homa, which was attended by 85 school directors, 
instructors and clinical supervisors. was one of 
the special projects encompassed by these serv- 
ices. 

Initial work was begun on the OVR traineeship 
program for graduate study and a second revision 
of the examination for physical therapists, which 
is available to state licensing boards through the 
Professional Examination Service of the Ameri- 
can Public Health Association, was completed. 

In cooperation with the Council on Medical 
Education and Hospitals of the American Medi- 
cal Association survey visits were made to three 
locations and reports submitted for each. 

Scales of vocational interests of male and fe- 
male physical therapists were established by the 
cooperation of more than 800 members who par- 
ticipated in the Strong Vocational Interest Study. 
This study. which will be reported later in the 
Physical Therapy Review, is expected to prove a 
useful tool for zuidance counselors as an aid in 
advising students regarding our profession. 

The Vocational Guidance Manual and the 
pamphlet “Sources of Financial Assistance” were 
revised and reprinted. 

Liaison was maintained throughout the year 
between the Association and its Section on Edu- 
cation. 


Department of Supplies and Materials 


Materials developed for recruitment purposes 
included a new career poster, monthly recruit- 
ment notes sent to chapters and districts. several 
articles on “How-To” accomplish recruitment 
goals, a picture story entitled “Helping Hands.” 
Background work was begun on the development 
of five new pieces of material. 

The department cooperated in the project of 
the new recruitment film “The Return,” for which 
three of the new pieces of material are designed. 
These will be an announcement and description 
of the film, a throw-away piece to be distributed 
to audiences, and a discussion guide for persons 
showing the film to groups. 


Interprojessional Relations 


The third objective is accomplished by the 
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work done on joint committees with other agen- 
cies, membership in related organizations or 
cooperative efforts. The department represents 
the Association on committees of the National 
Foundation for Infantile Paralysis and_ the 
Council on Medical Education and Hospitals 

Advisory Committee on Physical Therapy Educa- 
tion—of the American Medical Association. 
\ consultant is a member of the American 
Personnel and Guidance Association and _ the 
National Publicity Council for Health and We! 
fare Services. Close contact and cooperation is 
maintained with the newly established Health 
Careers Program of the National Health Council. 

While we may point with pride to the indica- 
tions that our professional prestige has continu- 
ously been enhanced, we must take a deeper look 
at implications which are inescapable and must 
he faced. Every fact accomplished more clearly 
defines the obligations we have as individual 
members of a profession. We must act as persons 
and as a group to reflect the picture we have 
drawn and we must accept the 
responsibility to meet the demands we have 
No one else can or will do this for us 
and it must be done. 

It is with the fullest confidence that you will 
meet these challenges that I present my last re- 
port as a member of your professional staff. | 
am indebted to you for the privilege you have 
given me to work with you during ten years on 
the staff and for your constant and continuing 
loyalty. The Board of Directors and National 
Office staff have given more than their full share 
of support and it is with great regret that for 
personal reasons I cannot continue. There is no 
doubt that our future is unlimited—every step 
will be an advance. Every member must share 
this faith and be a builder to reenforce your 
selected leaders and spokesmen. 


of ourselves: 


created. 


Mary E. Executive Director 


Report of the Secretary 


The past year, 1957-1958, has been both exciting 
and stimulating for the Officers and Directors 
of the American Physical Therapy Association. 
The year has challenged the Board to delibera- 
tions affecting immediate and long-range develop- 
ments in the profession. These deliberations 
have taken place at two meetings of the Board 
and through special mail bulletins and mem- 
oranda. The year has brought some changes in 
policy, positive approaches to problems, and 
initiation of ideas and procedures for the suc- 
ceeding Board's consideration. It is hoped that 
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the following highlights will somewhat reflect 
the scope of the 1957-1958 Board activities in 
addition to being informative. 

Routine business and decisions pertained to 
approval of chapter bylaws. appointments to 
committees, and review and approval of annual 
budget. 

Attention was given to the financial growth 
of the National Association through authoriza- 
tion of an investment program in the form of a 
conservative portfolio recommended by a trust 
officer from the Chase Manhattan Bank in New 
York City. 

Review of and action on the constructive 
recommendations of standing committees. ad- 
visory committees, and special committees con- 
stituted a major portion of the work of the 
Board. Some committees were reconstructed so 
as to have uniformity of pattern and others were 
given either new or additional charges and 
duties. 

The recommendations of the Committee on 
Foreign Trained to revise the membership re- 
quirements for the foreign trained were accepted 
to become mandatory Jan. 1, 1959. The Com- 
mittee was charged to complete its study on the 
Exchange Visitor Program. 

To meet the demands and pressures brought 
about by a rapidly expanding Physical Therapy 
Review, the Board favorably received the recom- 
mendations of the Editorial Board and adopted 
an organizational plan providing for a part 
time Editor-in-Chief on the National Office Staff. 
Dorothy Voss was appointed to this position. 

Approval was given to a long term project 
recommended by the Advisory Committee on 
Professional Education which embraces a study 
of the current status of our educational pro- 
grams, development of educational standards 
for physical therapists, establishment of a pro- 
gram of guidance and promotion of standards. 
evaluation of educational programs, and estab- 
lishment of criteria for professional qualification. 
Approval was also given and funds allotted for 
the appointment of a person to draw up a grant 
request and to explore sources of funds for this 
project. 

Authorization was given for a grant applica- 
tion to the Office of Vocational Rehabilitation 
for traineeships for graduate study. The grant 
was subsequently received. 

Members of the Board held the first annual 
meeting of the Physical Therapy Fund, Inc.. in 
New York City on December 4. Its President. 
Jane Carlin. will report further on this meeting. 

An interpretation of bylaw II-b, pertaining 
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to the functions of the American Physical 
Therapy Association. was adopted as association 
policy. This interpretation reads as follows: 
To provide leadership in physical therapy edu- 
cation by promoting sound principles of educa- 
tion: stimulating the development of programs 
and opportunities for growth: guiding and 
evaluating the organization and administration 
of curricula: and directing the maintenance of 
standards. 

An interpretation of bylaw VIII governing 
Sections was adopted and was presented to the 
1958 House of Delegates in the form of a 
resolution under New Business. 

In compliance with the House of Delegates 
vote in June, 1957, the Board “charged a Com- 
mittee with the responsibility of preparing a 
section on elections in the bylaws for considera- 
tion at the next House of Delegates.” Subse- 
quently the Board adopted a proposed procedure 
for presentation to the 1958 House of Delegates. 

As a member organization of the World 
Confederation for Piuysical Therapy. the Board 
endorsed the Ethical Principles for Physical 
Therapists as recommended by the Executive 
Committee of the World Confederation. This 
endorsement was forwarded with congratulations. 

Being mindful of considerations for the pro- 
fessional personnel in the National Office, the 
Board reviewed and adopted provisions of the 
personnel policies under which the professional 
staff works. These revisions are in keeping with 
current trends for good personnel practices. 
The Board also charged the Advisory Committee 
to the Professional Services Department with 
the responsibility of initiating a project for 
preparation of a publication on personnel polli- 
cies and practices for the membership. It was 
recommended that this publication be sufficiently 
comprehensive to promote understanding and 
clarification of employer and employee relation. 
ships. A_ revision of the pamphlet “Non- 
Professional Personnel in a Physical Therapy 
Program™ was authorized and assigned to the 
Professional Services Department. 

(Attention was given to relationships with other 
professional and related groups. For example. 
the Board voted to accept an invitation to join 
the Council of National Organizations of the 
Adult Education Association of the United 
States. The Executive Director of the American 
Physical Therapy Association was designated 
as the Association's representative. 

Relationships with the American Hospital 
Association continued through the Joint Com- 
mittee and the Institutes held through cooperative 
efforts. The 1958 Institute will be held in 
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November in Kansas City. Representatives of 
the American Physical Therapy Association. 
appointed by the Board, attended a meeting of 
the Advisory Committee on Physical Therapy 
Education to the Council on Medical Education 
of the American Medical Association. 

On March 21, 1958, representatives of the 
Board met in New York City with representa- 
tives of the Board of the American Registry of 
Physical Therapists and legal counsels for each 
organization to discuss physical therapy legisla- 
tion. This meeting was initiated by the Chairman 
of the Registry Board for the purpose of ex- 
changing information. 

A firm and positive approach to the continu- 
ing problems of relations with the American 
Registry of Physical Therapists has heen 
adopted by your Board and was presented in 
the form of a resolution for action by the 
1958 House of Delegates. 

Board action on legislative matters concern- 
ing physical therapy registration and/or licen- 
sure included adoption of a policy supporting 
mandatory physical therapy practice acts, au- 
thorization of the preparation of a_ model 
mandatory law, and promotion of the revision 
of present permissive laws. 

To further the recruitment of physical thera- 
pists and interpretation of the physical therapy 
profession to other professional groups and lay 
organizations, the Board authorized application 
for a grant from the Office of Vocational Re- 
habilitation to finance the filming and produc- 
tion of a movie. This request was granted by 
the OVR and the movie was filmed at New 
York State Rehabilitation Hospital. The first 
screening will be held this summer. 

In answer to the interest of our membership 
it was voted to resume the publication of a 
directory of membership. 

In addition to reporting the highlights of 
Board action in the past year. there is the un- 
happy task of reporting that the Board received 
and accepted with deep regret the resignation 
of Mary Haskell as Executive Director of the 
American Physical Therapy Association. Fol- 
lowing Miss Haskell’s resignation, to be effective 
Sept. 1, 1958, careful analysis was given the 
scope of responsibilities carried by the Executive 
Director and after due and deliberate discussion 
the Board acted to re-write the job description, 
thereby making it possible to consider recruit- 
ment of a non-physical therapist to administer 
the National organization. A selection committee 
has been appointed to proceed immediately 
with the selection of a replacement for Miss 


Haskell. 
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The Board wishes the House of Delegates to 
recall that the 1959 Conference will be held in 
Minneapolis, Minnesota, the 1960 Conference in 
Pittsburgh, Pennsylvania, and it is happy to 
inform you that Chicago, Illinois, has been 
selected for 196]. 

Louise A. Batey, 
Secretary 


Summary of Chapter 
and District Reports 


As of May 1, 1958, the membership of the 
American Physical Therapy Association totaled 
8.557 members in 58 chapters and 47 districts. 
This represents an increase of 559 members over 
last year at the same date. The number of chap- 
ters remains the same, but five new districts were 
formed, and reorganization within one chapter 
dissolved one district. Five chapters have mem- 
berships of over 500, with the greatest number 
in one chapter being 775. The smallest chapter 
membership is 15 with 12 active members. 
District membership ranges from 15 to 482. 
Reports were received from 56 of the 58 chapters 
and 32 of the 47 districts. This summary is 
based on the reports received. 

One chapter failed to hold a meeting before 
the close of the fiscal year, but met soon there- 
after. The largest percentage of chapters held 
combined business and program meetings with 
attendance varying from 8 to 240. All but 7 
chapters held Executive Committee meetings. 
Most chapters reported a concerted effort to 
interest new members in chapter activities 
through personal contacts, correspondence, and 
invitations to serve on committees. 

All districts held meetings with emphasis on 
the combined business and program meeting 
Seven districts did not meet in executive session. 
Average attendance at district meetings ranged 
from 8 in the smaller districts to 46 in the larger 
districts. 

Program content of greacest interest to chap- 
ters and districts was varied and included lec- 
tures, demonstrations, and/or workshops on 
disease entities, neuromuscular facilitation, tech- 
nies, electrical stimulation, hypnosis, post surgi- 


cal treatment, ultrasound, pathology, ethics, 
administration, and related interests such as 
special education and occupational therapy. 


Members in approximately 50 per cent of the 
chapters and 50 per cent of the districts were 
active participants on the programs. 
Forty-nine chapters and 1] districts reported 
Advisery Committees as part of their organiza- 
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tional structure; however, only 9 chapters and 
1 district reported meetings of their executive 
committees with the advisory committees. Com- 
position of the advisory committees is predomi- 
nantly physicians, with lawyers, hospital ad- 
ministrators and nurses appearing frequently. 
One chapter includes a representative of the 
press, another a public relations counsel, and 
another a banker. 


All reporting chapters except four and all 


reporting districts except two report active 
standing committees. These follow the usual 


pattern of public laws, education. program, 
recruitment, and membership. 


Special committees reported by chapters and 
districts are concerned with newsletters, direc- 
tories, nominations, finance, legislation, exhibits, 
and entertainment. 


Twenty-one of the 56 chapters and 5 of the 
32 districts reporting, publish a directory, while 
8 chapters and | district are in the process of 
compiling one. Newsletters were published by 
32 chapters and 13 districts last year. 


Membership in other organizations is held by 
32 chapters and 7 districts. Among the organi- 
zations listed are: Health Councils, United 
Cerebral Palsy Association, Society for Crippled 
Children, a Crippled Children’s Commission, 
Public Health Associations, Community Welfare 
Councils, Hospital Associations, Legislative 
Councils, Senior Citizens Incorporated, National 
Rehabilitation Association, Council for Social 
Agencies, Social Planning Council. and a State 
Association for the Improvement of Care of 
Patients. 

Exhibits are available on loan from 11 chap- 
ters and 7 districts. Many more chapters and 
districts have exhibits for their own local use. 


It is quite apparent that legislative matters 
were of primary concern to many chapters and 
districts during 1957-1958, because 41 chapters 
and 25 districts report some type of activity in 
this area. According to the secretaries’ reports, 
laws governing the practice of physical therapy 
were enacted in two states, Kentucky and Vir- 
ginia. Other states prepared laws for introduc- 
tion to their legislatures, several introduced 
laws, others worked toward strengthening legis- 
lation already on the statutes, and others assisted 
physical therapists to become licensed or regis- 
tered under already existing laws. 

Attention was directed to legislation other 
than that pertaining to physical therapy by 12 
chapters and 6 districts. 

Forty-four chapters and 22 districts reported 
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use of the chapter Manual as a reference on 
organization and as a guide on procedures for 
conducting chapter business. 

The 1958 chapter and district reports were 
completed in detail and forwarded promptly to 
the National Secretary. Through the use of the 
chapter Manual, the advice and counsel of the 
Advisory Committee on Chapter Activities and 
the Chapter and Membership Department of the 
National Office and through the interest and 
support of each member it is hoped that chapter 
activities will continue to grow in quality and 
broaden in scope. 


Louise A. BalLey, 
Secretary 

Report of the Treasurer 
Included with the statistical reports of major 


activities of the Association which you have 
received. is the Auditor's Report for the fiscal 
year ending April 30, 1958. The most pertinent 
and meaningful figures from the report are 
these : 


Working Capital, April 30, 1957 $ 62,264.06 
Total Income $323.255.33 
Total Expense $314,158.64 
Excess of Income over expense $ 9,096.69 


Working Capital, April 30, 1958 $ 71,360.75 


For details regarding these figures you may 
refer to the Balance Sheet and related statements 
of income, expense, and working capital for the 
past year. Chapters. delegates and individual 
members are urged to request any additional 
information in order to clarify their under- 
standing of our financial status from the Execu- 
tive Director. Board of Directors, or the Finance 
Committee. 


Two years ago delegates received a set of 


pie-shaped illustrations which included: where 
your $20.00 goes, over-all expenses, over-all 


sources of income and anticipated income, and 
expenses for the National Office. Physical 
Therapy Review, Department of Professional 
Services, and Department of Professional Edu- 
cation. Last year an attempt was made to 
supplement the illustrations with a few more 
specific details regarding income and*what that 
income purchased for you. 

This year the aim is to point out one additional 
thing: that the $20.00 in dues that each active 
member pays becomes approximately $55.00. If 
that sounds strange, divide the total income by 
the number of active members. 
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As you all well know, from the $20.00 dues 
each of us pays, $3.00 goes back to the chapter 
and $5.00 goes to the Physical Therapy Review, 
leaving $12.00 to support all other national 
activities. That. of course. would be impossible 
if it were not for other sources of income. 


Because this is a national professional assovia- 
tion, certain interested, allied organizations are 
sufficiently impressed with the work that has 
been done and that which is projected for the 
future. to make grants which alone increased 
our income by over $146,000.00 These organiza- 
tions included The National Foundation: United 
Cerebral Palsy Research and Educational Foun- 
dation: and Office of Vocational Rehabilitation, 
Department of Health, Education, and Welfare. 
The Physical Therapy Review, because of its 
circulation and its worth as a source of pro- 
fessional information, added over $32.000.00 to 
the income through advertising. subscriptions 
other than member subscriptions. and single 
copy sales. 

These two large figures added to many smaller 
ones such as dividends and interest. sale of 
professional examinations, conference registra- 
tion, banquet fees, and rental of exhibit space, 
point out the fact that each of us receives nearly 
three times our money's worth by being a mem- 
ber of the American Physical Therapy Associa- 
tion. 


Dorotuy Hoac. Treasurer 


Summary of Chapter and 
District Treasurers’ Reports 


In summarizing the annual reports of 57 chap- 
ter and 27 district treasurers for you, some very 
interesting facts were noted. I should like to 
point out that a few are incomplete with respect 
to listing the types of sundry income and ex- 
penses and several others show errors in balances 
that might be typographical or perhaps error in 
copying. 

It might be well, to mention that some 
of our chapters are very large and some of our 
chapters and districts are very small so that 
certain figures are not too meaningful. However, 
it was found that: 


Total balance on hand, April 30, 1958 $42,191.82 


too, 


Lowest 9.56 
Highest 1.586.18 


Based on 62 zeports submitted in time for 
complete analysis. 
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Eighteen chapters or districts reported dues 
allotments from the National Office as their 
only source of income and 13 reported having 
additional dues or assessments. Perhaps the 
most interesting point of all has reference to 
additional or sundry income. Exactly the same 
five categories as reported last year lead the 
list again. Last year, however, 10 or more re- 
ported income in each category and this year 
with one exception, 15 or more reported sundry 
income in each of the following: 


1. Interest from bank accounts 


2. Gifts or contributions from members or 


interested persons 

Special fund raising projects such as 

raives, selling Christmas cards and wrap- 

ping . stationery, and Proceedings of the 

Second Congress of the World Confedera 

tion of Physical Therapy. 

Selling chapter directories and/or selling 
I 

advertising in directories or newsletters. 


Enrollment fees and/or selling exhibit 

space at state conventions. special courses. 

workshops or institutes. 


Whether or not the word is getting around 
on how to make money or avhether it reflects 
more complete reports is anyone's guess. At 
least it is apparent that our members are doing 
it. 

Examples of chapter or district expenses are 
also similar to those reported last year. Postage. 
printing, supplies, bank service charges, phone 
calls. refreshments at meetings. and dinners for 
speakers or special guests took a lot of money. 
(side from these outlays, paying a part or all 
of the expenses of one or more delegates to the 
annual Conference in Detroit not only led the 
list but a larger number reported this than in the 
previous year. It is true that some were abk 
only to pay the registration fee and/or banquet 
fee. but this may mean a start toward more in 
the future. 


The item of expense second in frequency in 
cluded honoraria and/or travel and other ex- 
penses for speakers at meetings, institutes, and 
state conventions. Several states had expenses 
with regard to legislation, a few reported dues or 
donations to allied organizations, and two re- 
ported gift subscriptions of the Physical Therapy 
Review. Other gifts and donations including the 
Physical Therapy Fund, Inc., exhibits, recruit- 
ment, and a host of others reported by various 
chapters are too numerous to list. 


When compared with last year’s report. it is 
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interesting to note that the total balance on 
hand April 30, 1957 was $31,085.83 and the 
total balance this year is $42,191.82, a gain of 
$11,105.99. 

In concluding this report it is reiterated that 
all members are at any time invited to write the 
Executive Director, the Board of Directors. or 
the Finance Committee for further information 
regarding the financial status of our Association. 


Dorotuy Hoac. Treasurer 


Report of the Finance Committee 


The financial condition of the Association and 
a budget for the coming year were presented 
and explained to the Board of Directors on 
June 20, 1957. Itemized statements of all in- 
come and expenditure prepared by the account- 
ant and Executive Director are sent to the 
members of the Finance Committee monthly. 
On the basis of these statements tentative re- 
visions of the budget are also prepared and 
reviewed item by item by the Committee. During 
the past year advice was given to the Board of 
Directors regarding two revisions of the 1957- 
59 budget. The budget for the coming year was 
presented and adopted by the Board of Directors 
on June 13, 1958. 

In June 1957 an investment plan prepared 
and recommended by foremost financial experts 
in which $28,000.00 would be invested in stocks 
and bonds, was presented to the Board of Direc- 
tors for consideration. It was anticipated that 
we would receive at least $1,500.00 per year 
as interest or dividends on these investments. 
Previously the yearly interest was approximately 
$860.00 on this amount of money. 

The Board of Directors approved the plan and 
purchase was made in October, 1957. in the 
amount of $28,518.42. At this early date after 
purchase it is not possible to give you accurate 
figures regarding the anticipated increase in 
returns. In spite of the stock market changes in 
the past year, however, the investment shows 
appreciation. 

During the fiscal year 1957-58, one meeting 
of the entire Committee was held in May. 1957. 
and a meeting of two members in December 
1957. In ‘addition to Committee members the 
Accountant, Executive Director, and Associate 
Executive Director attended. 


ELEANOR Baber 
James Bauer 


Dorotuy Hoac. Chairman 
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Report of the Judiciai Committee 


The year 1957-1958 has been an active one for 
the Judicial Committee—not only in rendering 
decisions but also in developing interpretative 
material for publication. Eight cases have been 
reviewed this year: of this number two required 
a decision and six required opinions. By April 
30, 1958, all cases involving infractions of the 
Code of Ethics were closed. No case has resulted 
in a hearing. 

Since 1956 one of the prime objectives of the 
Judicial Committee has been to prepare interpre- 
tative material for publication. From May 1957 
to April 30, 1958, four items, for your guidance. 
have been prepared by this committee and pub- 
lished in the Physical Therapy Review. The 
first article for the year appeared in July. 1957. 
titled “Code of Ethics,” and was an answer to the 
question, “What should the physical therapist do 
when questioned by a relative or friend of a pa- 
tient or by the patient himself concerning his 
In August. 1957, the second item 
was published. This gave the proper usage of 
initials following physical therapists’ signatures 
in all professional correspondence. Some of our 
members, unfortunately, have either failed to 
read this item or failed to understand that “It is 
not the accepted practice to list professional 
affiliations following one’s signature, any more 
than it is to list fraternal, social, or honorary 
membership in organizations of which one is a 
member. Such memberships are listed on a per- 
sonal data sheet. but the name of an organization 
is used following a proper name only when the 
person holds a duly appointed or elected office 
in that organization and the business being con- 
ducted pertains strictly to that organization.” 


prognosis: 


The third item was published in September 
1957 and pertained to the importance of correct 
identification of a person as a member of the 
physical therapy profession, rather than as a 
member of some other profession. 

The fourth item appeared in May 1958 under 
the title “Is This Your Problem?” This short 
article discusses some of the ways of obtaining 
“adequate information regarding diagnosis, in- 
struction for treatment and, if possible, reexamin- 
ation date.” (Code of Ethics, Article I], Section 
2.) The importance of obtaining a written and 
signed prescription from the referring physician. 
with sufficient data regarding the patient and 
physical therapy procedures to be carried out, 
is very important both from an ethical and a 
legal standpoint. 

Research and writing have been started on two 
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additional items—one regarding Article II1, Sec- 
tion 1, on confidential information. the othe: 
regarding acceptable professional stationery and 
letterhead. The Committee also reviewed the 
article “Remarks for the Good of the Order” by 
John C. Allen, M.D.. physiatrist, Hartford, Con- 
necticut, that appeared in the May 1958 issue of 
the Review. This article should be read by all 
members of the APTA. The Judicial Committee 
agrees with Dr. Allen that the words “physical 
therapy” and “rehabilitation” are not 
mous and that the use of “rehabilitation” to mean 
“physical therapy” should be discouraged. 


nony 


Since the establishment of the Judicial Com- 
mittee by the House of Delegates in 1954. a body 
of knowledge has been developed based on cases 
reviewed, decisions reached, requests from mem- 
bers and chapters of the American Physical Ther- 
apy Association, and other sources. Two prob- 
lems that have consistently been examined and 
re-examined by the Judicial Committee are: (1) 
Does the Judicial Committee approve of members 
of the Association listing their names in the yel- 
low pages of the telephone directory, and (2) 
What is considered advertising in the telephone 
directory? In answer to these questions the Ju- 
dicial Committee has prepared an Opinion on 
Telephone Listings. This opinion is the first to 
be rendered to all members of the Association. 
It is a unanimous one. based on previous deci- 
sions and intensive study. Members of the As- 
sociation will receive the opinion in the member- 
ship Newsletter. All Association members should 
keep the Opinion on Telephone Listings, as future 
decisions by the Judicial Committee and Chapter 
Executive Committees on telephone listings will 
be based on the specific instructions outlined in 
this ruling. In brief, the opinion is as follows: 


The only basis for a listing in the Classified 
Telephone Directory | Yellow Pages) is that such 
a listing is a service to physicians and to patients 
who have been referred by physicians. The 
Judicial Committee does not recommend that 
members list their names in the classified pages 
but recognizes that in some localities a listing is 
a service. The opinion outlines the specific con- 
tent that may be used, size and style of type as 
well as the kind of print. and states what is ac- 
ceptable and what is not acceptable. The Opinion 
on Telephone Listings applies to the name of an 
office or treatment center as well as to individuals. 
Should there be any questions regarding the con- 
tent or character of listings already published 
or to be published. the Judicial Committee will 
be glad to review requests from members and 
chapters. 
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The Judicial Committee is well aware that tele- 
phone listings not now in compliance with the 
opinion cannot be changed in a matter of a few 
months. The time allowed for compliance will 
vary, depending on when, in your locality, the 
next classified directory is issued. It is anticipated 
that telephone listings will be in conformity with 
the opinion within one year from the date of 
distribution to members. 

During this year a few unfortunate situations 
have arisen between chapters and their members 
because the investigative procedures as outlined 
by the Judicial Committee have not been adhered 
to by some chapter executive committees. After 
receiving a complaint, the chapter executive com- 
mittee, prior to any investigation, must decide 
whether or not the complaint is based on a viola- 
tion of the Code of Ethics. If ethics is involved 
the complaint must either be investigated by the 
Executive Committee in accordance with the pro- 
cedures established by the Judicial Committee or 
referred to the Judicial Committee for action. 
Under no circumstances are members of chapter 
executive committees to accuse a person, or per- 
sons, of violation of the Code of Ethics before all 
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factual information has been obtained and all 
interviews with the person (or persons) involved 
in the violation have been completed. The im- 
portance of obtaining written or printed informa- 
tion to substantiate eventual formal charges, as 
well as having personal interviews with the person 
or persons involved in the violation, cannot be 
over emphasized. Past experience has shown that 
the majority of complaints can be satisfactorily 
handled by one or more informal interviews be- 
tween the accused and the investigators without 
the necessity of a formal hearing. Chapter exec- 
utive committees investigating infractions of the 
Code of Ethics must follow the procedures as 
outlined in the Manual of Chapter Organization 
published and distributed to the chapters in 1955. 

The Judicial Committee welcomes your sug- 
gestions and inquiries regarding ethical conduct. 
Feel free to write or talk to us at any time. 


GEORGE BRUNNER 

Rutu GUERIN 

LEON STUTZMAN 

Anna L. SWEELEY 

CLARA ARRINGTON, Chairman 


Report of the 


Physical Therapy Fund 


Since last June when the first annual report of 
the Physical Therapy Fund was given there has 
been increased and progressive activity toward 
meeting both our immediate and future objec- 
tives. It is my pleasure to bring to you today 
a report on this activity as well as information 
about plans and goals for the future. 

In July, 1957, the Board of Directors of the 
Fund met to formulate plans toward meeting our 
first stated objective of awarding the initial grant. 
The many ideas submitted at last year’s annual 
conference in Detroit as well as those received 
from persons interested in a specific project were 
carefully considered. Plans were discussed and 
formalized to publicize the availability of this 
grant, an application form was prepared, and a 
date set for the initial award. 

At the first annual meeting of the members of 
the Fund, held in New York in December, 1957. 
the primary item of business was the approval of 
this first grant. Upon recommendation of the 
Board of Directors and after serious consulta- 
tion, the award was made to the Northern Mid- 
west Section (now the North Central Section) 
Council of Physical Therapy School Directors for 


a project to be carried out by Robert D. Kruse, 
Educational Administrator of the Course in Phys- 
ical Therapy of the Frank E. Bunts Educational 
Institute in Cleveland, Ohio. The principle pur- 
pose of this project is te ascertain the variety 
and frequency of use of clinical procedures ac- 
tually being utilized in patient treatment today. 
Such information, it is felt, will be of great value 
both to educators and clinical personnel in help- 
ing to evaluate the efficiency of both our teaching 
and clinical programs. This particular project 
also has merit in that it utilizes the activities of 
all of our members in its completion and would 
provide all members with useful information and 
is therefore a particularly significant type of 
project for our first grant. By now all of you 
have received the questionnaire from this project 
and we hope each of you will cooperate to the 
fullest extent in completing the data. 


At this same meeting the members of the Fund 
made two other major decisions related to the 
efficient management of this project. Standards 
were determined and approved for the admini- 
stration of grants and the compos'tion of the 
Board of Directors was increased from three to 
five. This Board now consists of Mary Haskell, 
Lucy Blair, Ruth Whittemore, Ruby Oscarson, 
and Jane Carlin. 
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This Board of Directors held a meeting in New 
York in May to discuss plans for publicity and 
promotion of the Fund, methods of stimulating 
valuable grant applications, determination of 
methods and procedures of awarding grants, 
procedures for its financial management and elec- 
tion of the officers of the Fund. These officers 
are—President. Jane Carlin; Vice-President, 
Ruth Whittemore, and Secretary-Treasurer, Lucy 
Blair. Other directors are Ruby Oscarson and 
Mary Haskell. 


The financial picture of the Fund is encourag- 
ing and reflects a continued interest by the mem- 
bers of the APTA in its success. To date contri- 
butions have been received totalling almost $10.- 
000.00. These have included contributions from 
individual members, chapters, schools of physical 
therapy, committees, associated organizations and 
clinical facilities as well as a contribution from 
the APTA to assist in the early financial expendi- 
tures of organizing the Fund. The individual 
contributions have ranged from $1.00 to $2,- 
000.00 and chapter gifts from $10.00 to $181.00. 
The number of chapters sending in contributions 
has been particularly encouraging and has in- 
cluded gifts from Connecticut, District of Colum- 
bia, Georgia, Maryland, Minnesota, Eastern Mis- 
souri, Nebraska, The Eastern, Central and West- 
ern Districts of Pennsylvania, South Carolina, 
Texas and Virginia. While the amount contri- 
buted by individuals has been substantial there 
is some little disappointment in the number of 
persons contributing. Of our total membership, 
only 515 have become a part of this. Actually, 
of course, this is not a true picture since much 
of the money contributed by chapters really re- 
presents individuals. But we would still like to 
see an increase in contributions even though the 
amounts may be small. As we increase our fund 
raising efforts to seek contributions from outside 
sources, the interest demenstrated by our mem- 
bers will be important in persuading them of the 
need and value of this Fund. 


You have been provided with contribution 
forms. You will also find space to prepare ideas 
which you feel would be valuable projects for 
this Fund to support. We urge that you give 
some thought to this and take home to your 
members a plea for both ideas and continued 
financial support. 


The establishment of this Fund was a major 
accomplishment and we are deeply grateful for 
your past support and considerably encouraged 
about the predicted future. But this is a project 
which will need, for many years, constant and 
dedicated effort from within our profession. We 
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hope that many chapters have considered or are 
considering the establishment of a chairman to 
solicit ideas and funds. We hope that op- 
portunities to secure financial gifts from outside 
sources is constantly on your minds. Many times 
these opportunities are small and local in scope, 
but every single additional contribution increases 
our sphere of recognition. Such customs as send- 
ing a gift “in memoriam” instead of flowers to 
funerals, establishing a gift award to the fund in 
recognition of an outstanding local citizen in- 
terested in physical therapy, honoring members 
of our own profession, and similar ideas all con- 
tribute much more than the actual cash. 

It is our hope that each report given to you at 
this time in succeeding years will continue to 
reflect a rapid growth in both the Fund's financial 
status as well as its activity in supporting worth- 
while projects. This will be so only with your 
continued help so that we may always regard this 
activity as truly one for physical therapists and 
by the efforts of physical therapists. 


E. Jane Carwin, President 


Report of the 
Physical Therapy Review 


The Editorial Board of the Physical Therapy 
Review consists of the Editor-in-Chief and four 
Associate Editors. The sections for which they 
are responsible include Original Articles, Case 
Reports, Suggestions from the Field, Editorials, 
Student Column, Abstracts, and Book Reviews. 
This is by no means the total content of the 
Review. The National Office Staff compiles As- 
sociation and Chapter News, Short Courses, 
Physical Therapy Programs and 
What's New. Positions Available, and the ad- 
vertising pages are assembled by the Managing 
Editor, Carol Vance, who also prepares the lay- 
out of the journal for printing after the final 
editing. 


(schools) 


As the Review has expanded in scope and cir- 
culation, the contributions of the National Of- 
fice Staff and the demands on the time of the 
Editorial Board have increased. This past year 
a serious effort has been made to analyze the jobs 
of the persons associated with the publication 
and the qualifications believed to be important 
to these duties. This in turn necessitated a re- 
definition of the purpose of the Review and the 
compilation of a manual on procedures. Through 
the formulation of an organizational structure 
based on job evaluations and descriptions, a 
definite foundation was laid for the future. 


634 


A study of the spot membership survey, con- 
ducted in 1957. suggests that the professional 
organ is meeting the needs of the physical ther- 
apists in many areas. Reports from here and 
abroad indicate that the Review is being read. 
and selected articles are being abstracted in 
journals which publish abstracts for specialists 
in various branches of medicine. Reprints of 
articles published in the Review have been re- 
quested from people in Denmark, Sweden. 
Czechoslovakia, Canada, The Netherlands, and 
other countries. 

The increasing support of our members in 
abstracting current literature for the Abstract 
Section has made this one of the outstanding 
features of the Review. Of equal importance is 
the Book Review Section, and for its success 
gratitude is expressed to members, physicians, 
and friends in allied health fields. 

The “What's New” page has gained in popu- 
larity with readers and manufacturers. Initially, 
items of value to the physical therapist appeared 
only after much searching and by special re- 
quests: now, companies submit unsolicited de- 
scriptions of their products. Thus greater selec- 
tivity can be used. 

There has been a slight decrease in space ad- 
vertising. This is in keeping with the present 
general economic trends but it is anticipated 
that the Review will continue to compare favor- 
ably with journals of similar character. 

The Physical Therapy Review owes its present 
stature of professionalism to you who have con- 
tributed to its pages. to the editorial boards of 
the past and present. and to the National Office 
staff. In the past vear. the volunteer Editorial 
Board has contributed in toto approximately 226 
days. the equivalent of one person’s time working 
11 months of 5 days per week to bring you 12 
issues of the Review. Add to this the tremendous 
contributions of Carol Vance. Mary Haskell, 
Dorothy Voss and the rest of the National Office 
Staff and one realizes that this is no longer a 
small journal for a small organization. It is, 
rather, a large periodical for an international 
profession. 

I wish to thank each and everyone of you who 
has assisted with the Review these past two years. 
These seem small words to express the depth of 
my graditude but they are sincerely offered. My 
hopes and best wishes will continue to be with 
those who will direct our professional organ in 
the future. 


Sara Jane Hourtz 
Editor-in-Chief 


Tue Puysicas THerapy Review 


Vol. 38. No. 9 


Report of the Conference 
Program Committee 


The decision that in June 1958 the Washington 
State Chapter was to be the host for the Annual 
Conference for the first time in the history of the 
American Physical Therapy Association became 
an instant catalyst in organizing the talents of 
our 197 Chapter members to present the best 
possible conference. We knew we were no longer 
that “unexplored state in the northwest corner of 
the map of the United States” but that we were 
recognized by the American Physical Therapy 
Association membership as a chapter which had 
something worthwhile to offer and that it was up 
to us to produce. We shall leave it to those pres- 
ent at the conference to judge the measure of 
our success. 


The first responsibility of the chairman of the 
Conference Program Committee was to learn 
frem her own chapter members and other Ameri- 
can Physical Therapy Association members what 
would be of interest and meet the needs of the 
total membership. Opportunity for some _per- 
sonal research in regard to content of the scien- 
tific program came at Chapter meetings, at the 
1956 Annual Conference in New York and again 
at the American Hospital Association— American 
Physical Therapy Association Institute for Physi- 
cal Therapists held in San Francisco in the fall 
of 1956. When physical therapists on both the 
Atlantic and Pacific coasts expressed a desire to 
explore new pathways in neuromuscular facilita- 
tion, the Chairman believed that the membership 
in the north, south and center of the country 
would also be interested, and so “Let's Explore 
Facilitation” came about as the conference theme. 


At the 1957 Annual Conference a questionnaire 
was distributed by the National Office to the 
membership soliciting their suggestions on con- 
ference program content, social activities and 
other factors. There was an overwhelming and 
undeniable consensus of the members for more 
participation of physical therapists on the con- 
ference program. Dorothy Voss, Chapter and 
Membership Services Consultant, made the bold 
suggestion of a curbstone type of conference 
which would give many members a chance to 
demonstrate technics and give many more mem- 
bers an opportunity to seek out answers to ques- 
tions in the area of neuromuscular facilitation. 
While it was quickly apparent that from the point 
of view of logistics this was a tremendous request 
to fulfill, the Program Committee was in complete 
accord with the suggestion and set about the task 
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of organization, trying to include a proportionate 
number of men and women. 

Erma Myers, the Chapter Chairman of the 
Conference, had the responsibility of delegating 
duties to the entire Chapter membership, i.e., 
appointing committees headed by the following: 
Properties, Margaret McFarland; Entertainment, 
Mary Leach: Banquet, Hazel Smith; Apple Break, 
Shirley Timm; Barbecue, Anita Preston; Public 
Relations, Miriam Killiam; Decorations, Grace 
Marie Watson; Conference Newspaper, Jeanette 
Neckar; Information, Lila Scott; Finance, Carl 
Moe; Ushers, David Merry; Service, William 
Emmons; Opening Reception, Marian Paeper: 
Secretary, Viasta Giustino. Much credit is due 
Erma Myers and all the general committee mem- 
bers for forging ahead with tireless effort and 
efficiency to make the conference run smoothly. 
Our members in Spokane and Yakima also par- 
ticipated and assisted in many ways even though 
they are geographically removed from us. 

The general chairman was fortunate to start 
her work with the Chapter coffers full since the 
entire amount of money to be advanced by the 
Chapter was raised by May 1957. For this we 
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owe much to our immediate past president, Hazel 
Smith, and her special conference finance com- 
mittee. We heard that ip the drive to sell theater 
tickets to raise funds, a number of tickets were 
sold twice! 


We would like to thank the Washington Elks 
Association for its assistance with the unique 
salmon barbecue. We again thank the Physical 
Therapy Guild from Wenatchee for their fruitful 
efforts. We recognize the tremendous amount of 
work which went into all the special projects 
including the chore of lining up 70 patients to be 
considered for demonstration at the curbstone 
conference! 


The Conference Program Committee and the 
Conference Committee Chairmen wish to express 
their deep appreciation to all the committee mem- 
bers from the middle and the four corners of 
our state of Washington who gave many hours 
of their time to make all “explorations and ex- 
peditions” successful and satisfying. 


GupRUN TANDBERG, Chairman 
Conference Program Chairman 


APTA-OVR Graduate Study Traineeships 


Following the award to the American Physi- 
cal Therapy Association of a grant from the 
Office of Vocational Rehabilitation, the Board 
of Directors invited three physical therapists to 
serve on a Graduate Study Committee. The 
charge to the Committee included: statement of 
eligibility requirements, drafting an application 
form, reviewing applications and making awards 
during the grant period, and continuing to guide 
this project in the best interests of the profession. 

The Committee members are: Mildred Wood. 
Chairman: Alfred Szumski, and Louise Wellock. 
They met initially on July 3l-August 1 in New 
York, with Dr. Wesley J. Hutchison, Dean of the 
School of Auxiliary Medical Services at the 
University of Pennsylvania, serving as a re- 
source person. The plans for the project were 
discussed and made, the applications received to 
date were processed, and announcements of the 
first awards will be made in the Review. 

The purpose of the grant is to assist the Asso- 
ciation in its efforts to increase the supply of 
physical therapists who are qualified by experi- 
ence and graduate study for teaching, research, 
or other positions of leadership. To apply for 
an award, a physical therapist must be a 
member of the American Physical Therapy 
Association, hold a baccalaureate degree from a 


regionally accredited college or university, have 
a minimum of two years of experience in the 
clinical aspects of physical therapy, and be a 
citizen of the United States or lawfully admitted 
for permanent residence. 

Additional requirements for application are 
evidence of acceptance by the graduate school 
of choice and of physical and mental health: and 
the submitting of a proposed, full-time program 
of study, leading to an advanced degree related 
to administration, supervision, teaching. re- 
search, or clinical work. Physical therapists who 
are interested in graduate study and in applying 
for an award are encouraged to make inquiries 
of graduate schools, have their credits evalu- 
ated, discuss plans with faculty members. out- 
line the expected program of study, and complete 
and submit an application form. 

Applications will be reviewed periodically 
throughout the year, and on the basis of avail- 
ability of Federal funds, awards will be made 
in August, December, and April. A_ personal 
interview may be requested. 

It is hoped that the recipient of an award will 
feel a responsibility to accept a position, follow- 
ing the program of study, which will contribute 
toward the fulfillment of the stated purposes of 
the traineeship program. 


Student 


Publicize Your Field 
Mary Beth Cook, 2nd Lt. AMSC 


Would the next one hundred strangers you meet 
know or have any understanding of your daily 
work activities? 

Have they ever heard of you, a physical ther- 
apist? 

Have you been asked the well-worn question 
here in the military, “Are you a nurse?” 

When explaining to a junior and senior high 
school class my plans to study physical therapy. 
I was confronted with a classroom of puzzled 
expressions and finally the inevitable question, 
“What is that?” 

Was this high school class unusual in its lack 
of knowledge of the field? Was the teacher 
friend who inquired, “Why the interest in phys- 
ical therapy and what do you do in that field?” 
typical of the general public? 

This unawareness of the role and activities of 
physical therapy which I have encountered has 
awakened in me an interest in determining exactly 
how much the public does know about our field. 
In discussing this with classmates, | have learned 
that they too have encountered similar experi- 
ences. The extent of knowledge and understand- 
ing by the general public relative to the common 
procedures and treatment applications used in 
physical therapy and the objectives of this field 
can be only a conjecture. 

To get a general idea of public knowledge 
in this area, a questionnaire was distributed 
which was completed by 100 persons representing 
15 states and 27 occupations as indicated in table 
1 and table 2. Some of the occupations listed 
were: armed service personnel, teacher, janitor. 
nurse, factory worker, engineer, waitress, and 
professor. Fifty-three of the participants were 
men and 47 were women. Ages ranged from 13 
years to over 5!, as reflected in table 3 and table 
5. The group represented is slightly above 
average in education as compared to the general 
population (See table 4). 

The limitations in arriving at a sound con- 
clusion are recognized, as only a small sampling 
of the general public has been considered. Per- 
haps, however, the findings may be of interest 


From the Physical Medicine Branch, Department of 
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and may bear some implications. In reply to the 
question, “Do you know what is included in the 
field of physical therapy?” two-thirds checked 
“no,” and one-third “yes.” Of the group of two- 
thirds replying “no,” 75 per cent indicated they 
had never come in contact with the field in any 
way, and 25 per cent indicated they had come 
in contact with the field through reading, ac- 
quaintance with a physical therapist, or in some 
other way, but did not know what was included 
in the field. In the final tallying of responses it 
can be said that of these 100 replies, 50 per cent 
were entirely unacquainted with the field (the 
“No Group”), 33 per cent felt they knew what 
was included in the field (the “Yes Group”), and 
17 per cent had in some way come into contact 
with the field but stated they did not know what 
was included in it (the “Yes and No Group”). 

A few observations concerning these groups 
have been made. Among the “Yes and No Group,” 
some indicated they could only guess what the 
field encompassed and would rather not since 
they might be wrong. Thus the degree of their 
knowledge is uncertain. Of those in the “Yes 
Group,” understanding of the scope of the field 
showed wide variations. A few quotations from 
this group will serve to point this out. 

“Physical therapy, so far as I know, deals with 
bones, muscles, and joints. I was once injured 
in a football game, and that was when I got my 
first treatment of physical therapy.” 


Questionnaire 
The purpose of this questionnaire is to get some idea of 
what knowledge the general public has concerning the fiela 
of physical therapy or the work of the physical therarist. 
Do not sign your name to this questionnaire. 


City State 

Age: 
2h to 35 36 to 50 _ and ower 

Education: Grade School ___ High School __ College 


Postgraduate Occupation: 


Male Female 


13 to 18__s 19 to 23 


Have you ever com in contact with the field of physical 
therapy? Yes 


If your answer is "yes," was this contact through: 
Reading Acquaintance with a physical therapist __ 
Treatment 


Do you know what is included in the field of physical 
therapy? Yes 


If your answer above is checked yes, please answer the 
question as specifically as you can in the space below. 
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TABLE 1. 


States Representep 


TABLE 3. 


Groups BY Sex 


Texas 15 Oklahoma 6 Groups Men Women 
Georgia 13. West Virginia 5 No 31 19 
Illinois 10 Alabama 4 Yes 14 19 
Ohio Wisconsin 4 Yes & No 8 i) 
New York Washington 4 = vat 
Michigan Tennessee 4 Total 53 47 
Pennsylvania Missouri 3 
ode s 3 
Rhode Island TABLE 4 
TABLE 2. EpucationaL Lever or Groups 
CCU ons REPRESEN Education Groups 
ee No Yes Yes&No Total 
Occupation Number Occupation Number College 17 20 8 45 
Student 21 Dentist 2 High School 28 13 9 50 
Armed Services 8 Machinist 2 Grade School 5 0 0 5 
Sales Clerk 8 Physician 2 
Housewife 7 Auditor 2 
Waitress 5 Mortician 2 TABLE 5. 
Teacher 4 Customs Inspector 1 Groups sy AcE 
Factory Worker 4 Prospecting Engineer 1 
Med. Lab. Specialist 3 Industrial Engineer 1 Age Groups 
Nurse 3 Dental Assistant l No Yes Yes & No Total 
Salesman 3 Agricultural 13-18 12 4 3 19 
Telephone Co. Engineer 1 19-23 15 6 4 5 
Employee 3 Civil Engineer 1 24-35 13 5 4 oD) 
Stenographer 2 Professor 1 36-50 5 8 3 16 
Porter 2 Social Worker 1 51 up 5 10 3 18 
Janitor 2 No occupation listed 7 


“Think it is similar to a chiropractor.” 

“It includes working with muscles and helps 
people regain use of muscles—mainly polio 
victims.” 

“ T once had a paraffin bath treatment.” 

“The rehabilitation of patients whose muscular 
coordination or function has been impaired either 
through birth injury, accident, or surgical treat- 
ment.” 

“Massaging and exercise.” 

“Obviously, if yes were checked, the complete 
subject could not be expected to be covered in 
the space provided here. This is ridiculous! At 
any rate, my understanding of it is that it pertains 
to resolution of psychoneuroses and/or physical 
impairments through achievement of coordinated 
muscular-mental responses.” 

Some indicated they knew what was included 
in the field, but failed to elaborate on their un- 
derstanding of it. 

Other observations of possible interest are as 
follows: There were a few more women in the 
“Yes Group” than men, and in this small sampl- 
ing there was some evidence of a more thorough 
knowledge among women (Table 3). Concern- 
ing age (Tabie 5), there appeared to be more 
complete knowledge of the field among the older 
group with those 51 years of age and over being 
most numerous in the “Yes Group,” and those 
in the 13 to 18 and 19 to 23 age brackets ap- 
pearing most often in the “No Group.” As 
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reflected in table 4, in the “Yes Group” were 
20 with college training and 13 with a high 
school education. The “Yes and No Group” con- 
sisted of 8 with college and 9 with high school 
training, and the “No Group” included 17 with 
college, 28 with high school, and 5 with a grade 
school education. 

As pointed out previously, the limited number 
of questionnaires submitted limits the value of 
this sampling; nevertheless, it provides an im- 
pression of public knowledge of the field and for 
this reason has some value in indicating the 
trend. Although we cannot arrive at any positive 
conclusion, probably it can be stated that knowl- 
edge of the field of physical therapy, its objec- 
tives, the common procedures and treatment ap- 
plications used are vague in the mind of the 
general public. If this is true, could it be cor- 
rected by members of the profession? Is it not 
desirable to do so? Should the physical thera- 
pist take more time in explaining to patients 
and others who inquire about his work and be 
more aggressive in taking every opportunity to 
describe and clarify what is meant by physical 
therapy? 

Endeavors in the fields of medicine have long 
been locked upon with special interest, enthusi- 
asm, and approval by the public, as have en- 
deavors in companion areas of service found in 
religion and teaching. You are a member of a 
profession deserving respect and admiration. 
Publicize your field! 


National Foundation’s New Program 


An expanded program that will permit a scien- 
tific assault on major health problems of the 
nation was announced on July 22 by the National 
Foundation for Infantile Paralysis. 

Basil O'Connor, president of the organization 
that made possible the Salk vaccine, outlined its 
broad new program of future attack on disease 
and disability. 

“This is our concept for the future: The devel- 
opment of an organized voluntary force in the 
fields of medical research, patient care and pro- 
fessional education, flexible enough to meet new 
health problems as they arise, with specific goals 
initially,” Mr. O'Connor said. 

“The heart of the new program is research. 
Research will not be confined to a single disease 
but will attack, initially, at least five areas.” 

Mr. O'Connor said that the National Founda- 
tion, as it now will be known, would (1) carry 
on its winning fight against polio, (2) continue 
its history-making virus research program and 
(3) investigations of disorders of the central 
nervous system, and to these activities would 
add research and, in the near future, a patient 
aid program in (4) arthritis and (5) birth de- 
fects (congenital malformations}. 

Arthritis and birth defects are major health 
problems affecting millions of Americans and 
urgently in need of increased public attention 
and support, he asserted. The expanded program 
will be financed through the traditional March 
of Dimes conducted each January since 1938 by 
volunteers in 3,100 chapters across the country. 

“An attack on any disease requires a program 
much broader in concept than is usually under- 
stood,” Mr. O'Connor stated. “Such a broad 
program may properly lead, as it has over the 
last 20 years in polio, into other areas. Our ex- 
perience with viruses has demonstrated this 
process. At this moment virologists have un- 
covered clues pointing in many hopeful direc- 
tions other than polio that should be followed 
up.” 

Mr. O'Connor made it clear that the enlarged 
program, while a natural outgrowth of work 
done in the course of finding a polio preventive 
and caring for polio victims, is a beginning pro- 
— only and that the National Foundation— 
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by contributing its 20 years of broad experience 
in the field of health to the solution of other 
perplexing diseases of mankind—hopes to shorten 
the period within which these diseases may be 
solved. 

“There is need for a flexible, publicly sup- 
ported foundation today.” he continued. “It is 
needed because of its vast freedom to move 
promptly and effectively as rifts appear in the 
curtain that still covers the unknown in the field 
of health. This was dramatically demonstrated 
by the nationwide field trials of the polio vac- 
cine in 1954, which established the safety and 
effectiveness of the Salk vaccine. It could only 
have been carried out through a voluntary as- 
sociation of the size of the National Foundation. 
which had the confidence of the American people. 

“Such an organization can supply what is 
needed most of all in future activities—medical 
and lay leadership, formed into a partnership on 
both national and local levels. In the last decade 
we have all become more educated in the field 
of health. The public now realizes that a broad 
attack on health problems is worthy of support. 
As the time was ripe 20 years ago for a vol- 
untary organization to fight a single threatening 
disease. so the hour now is right to enter the 
broader battle to which our experience has led 
us. 
Freedom to follow research clues wherever 
they lead will be combined with necessary limita- 
tions on patient aid in the beginning. Mr. O” 
Connor stated. The limitations result from the 
enormity of the size of the problem: At least 
11,000,000 persons have arthritis and rheuma- 
tism; 250,000 children are born with significant 
birth defects each year (excluding birth in- 
juries), and an estimated 150,000 persons who 
have had paralytic polio will require some as- 
sistance in the years ahead. 

It is planned to offer patient aid at first only 
to arthritis patients through 18 years of age and 
to children suffering from malformations of the 
central nervous system, also through age 18, Mr. 
O’Connor said. Rheumatoid arthritis, the most 
serious of the rheumatic cripplers, annually af- 
fects an estimated 30,000 children and adoles- 
cents, of whom some 16,000 can be expected to 
seek treatment each year. It is planned to work 
primarily with this group in the beginning be- 


ig 
. 
4 
é 


National Foundation Press Conference and Telecast 


Panel, right, Melvin A. Glasser, 
Deputy Executive Vice Presi- 
dent; Raymond Barrows, Execu- 
tive Vice President; Thomas M. 
Rivers, M.D., Vice President, 
Medical Affairs; Basil O'Connor, 
President; Gilbert Dalldorf, 


M.D.. Director of Medical and 
Scientific Research; William S. 
Clark, M.D., Director of Medical 
Care; Catherine Worthingham. 
Ph.D., Director of Professional 
Education. 


Below, Dr. Walter Bauer. Jack- 
son Professor of Clinical Medi- 
cine, Harvard Medical School 
and Chief of Medical Services. 
Massachusetts General Hospital, 
Boston; Mrs. Franklin D. Roose- 
velt, and Dr. Clark with Still's 
disease patient, Michael Ruggieri. 


Telecast to 52 cities presented the new program. 


Dr. Jonas E. Salk, Director, Virus Research 
Laboratory, University of Pittsburgh School 
of Medicine; Dr. Dalldorf and Mr. O'Connor. 


Dr. Clark and Dorothy Voss who attended as 
Editor-in-Chief of the Physical Therapy Review. 
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cause the most good can be done for them and 
the most learned of benefit to all arthritis suf- 
ferers, he explained. 

“We also plan to aid some 8,000 patients an- 
nually with birth defects of the central nervous 
system that are treatable,” Mr. O'Connor added. 
“Among these conditions are spina bifida (open 
spine), encephalocele (open skull) and hydro- 
cephalus (water on the brain). “While it is not 
planned initally to provide patient aid for chil- 
dren born each year with congenitally caused 
mental retardation,” Mr. O'Connor continued, 
“we believe our research program may offer new 
hope in prevention and treatment of this problem. 

“Our objective in patient care is to continue 
the polio job until it is finished. We have a 
moral obligation to do this and the American 
people expect us to recognize this responsibility. 
We shall begin patient aid in arthritis and birth 
defects, first, where it will do the most good and, 
second, on a scale commensurate with the public's 
willingness to finance it. To shape a broad pro- 
gram, much must be learned about precise num- 
bers of patients, the number and quality of exist- 
ing facilities and the availability of qualified 
personnel.” 

Mr. O'Connor stressed that no attempt will be 
made to duplicate the work of other voluntary 
agencies, although as scientific breakthroughs 
occur they will be pursued wherever they lead, 
with the general objective of improvement of 
man’s health. 

He said the patient aid program in the two 
new areas would eventually be larger than any- 
thing hitherto achieved in either field, and would 
ultimately surpass the polio patient aid program, 
largest ever conducted by a voluntary health 
agency on a national scale. 

The two new disease areas were chosen not 
only because of their importance to millions of 
Americans but also because the experience and 
skills of those working in the polio field can be 
utilized most effectively in these areas, Mr. O’Con- 
nor indicated. He cited two examples. 

§ Work of National Foundation grantees in the 
field of cellular biology, which stemmed from 
the search for a tissue culture cell in which to 
grow polio virus for vaccine, has uncovered new 
knowledge about the basic machinery of human 
cells. This has led directly to the problem of 


abnormal cells, which account for at least half 
of significant birth defects. (The other half 
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is probably caused by infection or injury to the 
embryo during its growth.) 

The National Foundation’s achievements in re- 
habilitation of handicapped polio patients make 
application of the professional skills involved 
both logical and hopeful for arthritis patients, 
as well as for postsurgical birth defects patients. 

“You might say that we have grown into our 
new program by following leads that ranged far 
beyond polio,” Mr. O'Connor remarked. 

The new program was adopted after five years 
of unprecedented investigation of areas of need 
in the health field and careful assessment of the 
strengths of the National Foundation that could 
be applied to other problems. Conferences were 
held with medical, civic, and governmental 
leaders, as well as representatives of National 
Foundation chapters from all regions of the 
country. The Board of Trustees approved the 
program on May 28, 1958. 

Public demand for new horizons for the or- 
ganization supported by the March of Dimes has 
been constant since it became apparent, in 1955, 
that control of paralytic polio was in sight, Mr. 
O'Connor said. A steady stream of requests from 
the general public, physicians, public health au- 
thorities and officers and board members of a 
number of other voluntary agencies was received, 
all asking that the National Foundation take on 
new tasks. 

On May 21, 1958, the 50th Annual Governors 
Conference, meeting in Miami, expressed the 
nature of public demand with a unanimously 
passed resolution calling upon the National Foun- 
dation to “keep intact and expand its meaningful 
voluntary association, in order to continue its 
service in new areas of scientific research and 
to assist medical science to meet and conquer 
other unsolved diseases which plague mankind.” 

“A theme seemed to run through most of these 
requests,” Mr. O'Connor said. “This was that 
the National Foundation had established a know- 
how for progress in the field of health, which 
should be used. The problem was to choose 
among the opportunities and challenges those in 
which the National Foundation could be most 
useful. 

“As an organized force for medical research, 
patient care and professional education, we have 
chosen the broadest program of all. Through it, 
we hope that infantile paralysis one day may be 
considered only a fortunate beginning.” 


A letter to professional colleagues from Catherine Worthingham, Ph.D., Director 
of the Department of Professional Education, National Foundation; and a statement 
by Mrs. Franklin D. Roosevelt will appear in the October Physical Therapy Review. 
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Schools Offering Courses in Physical Therapy 


Aprrovep BY THE Council 


or THE American Mepicat 


on 


Epucation anp 


ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 


ates and transfer students. 


Schools offering the 12 to 16 months’ 


program leading to a certificate accept 


students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curri ulum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- 
Degree cate 
CALIFORNIA 
Marv J. Dodge 
School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 
Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
Medical Evangelists 
Loma Linda 


College of 


Lucille Daniels 

Division of Physical Therapy 
Stanford University 
Stanford (Palo Alto) 


Margery L. Wagner 
Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 
Los Angeles 7 


COLORADO 


Dorothy Hoag 

Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 


James M. Bauer 

Acting Director 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


ILLINOIS 
Elizabeth C. Wood + 
Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 
Chicago 11 


* Accepts women students only. 
t Baccalaureate degree available from an affiliating 
college or university. 


Certifi- 
Degree cate 
Olive C. Farr 
Physical T herapy 
State University of Iowa Hospitals 
lowa City 


KANSAS 
Ruth G. 


Section 


Monteith t 
of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


Isadore Brown, Acting 
School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
785 Commonwealth Avenue 


Boston 15 


Constance K. Greene + 
Department of Physical Therapy 

* Bouve- Boston Tufts University 
Medtord 55 


School, 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


MICHIGAN 


Virginia Wilson 

Curriculum in Physical Therapy 
University of Michigan 
University Hospital 

Ann Arbor 


MINNESOTA 


Darrell D. Hunt 

School of Physical Therapy 
Mavo Clinic 

Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

860 Mayo Memorial Hospital 
Minneapolis 14 
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Certif- Certifi- 


Degree cate Degree cate 
MISSOURI PENNSYLVANIA 
Sr. M. Imelda, S.S.M. t Dorothy E. Baethke + + 
Department of Physical Therapy Division of Physical Therapy 
St. Louis University University of Pennsylvania 
1325 South Grand Boulevard 3901 Pine Street 
St. Louis 4 Philadelphia 4 
Beatrice F. Schulz + Kathryn Kelley t + 
Department of Physical Therapy Curriculum in Physical Therapy 


Washington University School of Medicine D. T. Watson School of Physiatrics 
660 So. Kingshighway Leetsdale 
St. Louis 10 


PUERTO RICO 


(All classes given in Spanish) 

Lutgarda V. Pineiro t 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 


NEW YORK 


Dorothy L. McLaughlin ; t 
Albany Medical College 
Division of Physical Therapy 


Albany 8 Stop 22, Santurce 
Mary E. Callahan + + 
Courses for Physical Therapists TEXAS 


Columbia University 


College of Physicians & Surgeons Doris E. Porter ; + + 
630 West 168th Street Grady Vaughn School of Physical Therapy 
New York 32 Baylor University Hospital 

Dallas | 


Elizabeth C. Addoms + + 


Physic antag Cecelia J. Lee z t 
rysical Therapy Curriculum 

School of Education, New York University Her 

Washington Square East H rer — 

New York 3 ouston & 

Mildred F. Heap + } Ruby Decker t t 


School of Physical Therapy 
The University of Texas Medical Branch 


Program in Physical Therapy 
University of Buffalo 


2183 Main Street Galveston 
Buffalo 14 
VIRGINIA 
NORTH CAROLINA 
, Susanne Hirt + 
ery! . School of Physical Therapy 
Division of Physical Therapy Medical College of Virginia 
Box 3403, Duke Hospital Richmond 19 


Durham 
OHIO WISCONSIN 


Robert D. Kruse + Beth J. Phillips t 
Course in Physical Therapy Curriculum in Physical Therapy a 
Frank E. Bunts Educational Institute Marquette University School of Medicine 


2020 East 93rd Street 561 North 15th Street 

Cleveland 6 Milwaukee 3 

Gladys G. Woods + + Margaret Kohli t 
School of Physical Therapy Course in Physical Therapy 


Ohio State University University of Wisconsin 
University Hospital Madison 6 
Columbus 


U. S. ARMY MEDICAL SERVICE 


OKLAHOMA 
*Physical Therapy Course t 
Thelma Pedersen Army Medical Service School 
School of Physical Therapy Brooke Army Medical Center 
University of Oklahoma, Medical Center Fort Sam Houston, Texas 
Oklahoma City 4 
a Write to: The Surgeon General 
* Accepts women students only. Department of the Army 
t Baccalaureate degree available from an affiliating Washington 25, D.C. 
college or university. Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


The Treatment of Parkinsonism 


\. M. Rabiner and A. Frugh (Jewish 
Chronic Disease Hospital, Brooklyn. 
New York), Mep. N. Amer- 
ica, 42: 641-649, May 1958 


Paralysis agitans was first described 
by James Parkinson in 1817. Since 
that time treatment of the disease 
has fallen far short of expectations, 
too often involving false hopes of 
cures or near cures. 

Physical symptoms of muscle 
rigidity and tremor are typical of 
Parkinson's disease. Earliest signs 
may show a slow up of all motor 
activity, preceding by months or 
years any appearance of tremor. Any 
or all extremities may be involved 
with tremors gross and slow or rapid 
and fine, disappearing on volitional 
movement, and returning when the 
patient is at rest. Severe rigidity 
may reduce tremors to a minimum or 
prevent them altogether. Facial mus- 
cle rigidity produces the mask-like 
expression, and excessive saliva may 
be due to the involved swallowing 
muscle mechanism. Gait is propul- 
sive, the center of gravity often ahead 
of the body creating a tendency 
toward falling. 

Clinicopathologic types include 
idiopathic paralysis agitans which is 
considered the “pure” form of the 
disease; occurring usually in middle 
life, progressing slowly and involving 
only destruction of the basal ganglia. 
Arteria sclerotic parkinsonism shows 
softening in areas of the basal gan- 
glia and other areas of the brain. 
Postencephalitic parkinsonism may 
result from epidemic encephalitis in 
young people, becoming manifest 
months or years later. Areas of the 
brain stem, interpeduncular, hypo- 
thalamic regions may show pathol- 
ogy with disorders in ocular muscles 
and dysfunction of the autonomic 
nervous system. Severe brain trauma 
may affect the basal ganglia caus- 
ing parkinsonism but interestingly 
enough there is no increasingly vro 
gressive course as occurs in other 
forms of this disorder. Cysts in the 
basal ganglia formed from carbon 
monoxide intoxication and metallic 
poisons result in a_ parkinsonian 
syndrome. 

Psychologically, persons with pa- 
ralysis agitans have usually unaf- 
fected intelligence but may have 
mood disturbances similar to others 
with long term diseases. Fear of 
falling due to overbalanced center 
of gravity may result in increased 
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rigidity and muscle tremor. Oc- 
casionally, patients unable to move 
voluntarily under direction or during 
the day will do so at night, indicat- 
ing there might be some psychogenic 
factors involved. 

It seems unjustified to use drugs 
for the individual symptoms otf 
parkinsonism so emphasis is being 
placed on lessening the muscle rigid- 
ity. In a relatively few number of 
tests, drugs proved more effective 
than placebo. Drugs were adminis- 
tered according to individual toler- 


ance and used _ interchangeably 
Physical activity was also encour 
aged and rehabilitation technics 
were directed toward that end. 


Surgical procedures for paralysis 
agitans are still in the experimental 
stages and should be presented as 
such to the patients. Usually with 
lessening of tremor and rigidity 
there is also some resulting motor 
weakness and a decreased awareness 
for the affected extremity. Observa- 
tions of the extralemniscal sensory 
system show that interruption causes 
drowsiness and lack of attention. 
This might account then, for the 
changing state of the patient: rigid 
and tremulous when alert and 
rigid when his attention is directed 
elsewhere. It may also be the basis 


less 


for his free mobility during the 
night and lack of tremor while 
asleep. 


The parkinsonian tremors cannot 
be produced by stimulation of the 
intracranial structures. Destruction 
of these same areas, however, permit 
tremors in the muscles. This poses 
the theory that man is exposed to a 
constant molecular displacement in 
his environment entering the sen- 
sorium and normally influencing the 
Betz cells, progressing on through 
the chain of the motor system. The 
basal ganglia, when destroyed, are 
no longer able to neutralize them 
and hence, they appear in the 
muscles. 


Use of Glosso-pharyngeal Breath- 
ing in Cases of Scoliosis 


Margaret P. Baker, (Royal Chil- 
dren's Hospital. Orthopaedic Sec- 
tion, Mt. Eliza, Victoria, Australia), 
PuystoTHERAPy, 44: 135-136, May 
1958 


Patients with a severe and increas- 
ing who require spine 
grafts have a problem of how to 
increase their vital capacity. Their 
initial low vital capacity is usually 
diminished after application of a 


scol 1osis 
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Risser jacket. and further dimin 
ished as correction proceeds. The 
author’s aim is to gain maximum 


inspiration to stretch the lung tissue, 
thereby facilitating the work of the 
deficient respiratory muscles. 

The patients inspire as deeply as 
possible, using their respiratory 
muscles, and then “stroke” as many 
times as they can before releasing 
the air from the lungs. All patients 
increased their vital capacity. 


Chemopallidectomy and Chemo- 
thalamectomy 


Irving S. Cooper (Department of 
Neurosurgery, St. Barnabas Hospital, 
New York, New York) and Gonzalo 
Bravo, J. Neurosurc., 15: 244-250, 
May 1958 


Chemopallidectomy and chemothal- 
amectomy have been used with suc- 
cess in relieving the tremor and 
rigidity of parkinsonism. as well as 
the involuntary movements in cer- 
tain cases of choreo-athetosis, dys- 
stonia, and hemiballismus. 

The surgery for producing a lesion 
in the globus pallidus is described 
and pictured. After insertion, the 
cannula remains indwelling in the 
brain for a period of approximately 
2 to 7 days while the neurolytic 
agent is gradually introduced. When 
the desired clinical result is reached 
and when the lesion in the globus 
pallidus seems adequate roentgeno- 
graphically, the cannula is removed. 
If, after one week, the symptoms 
persist, a second lesion is produced 
posteriorly to the first. The site of 


this lesion has been found to be 
the ventrolateral nucleus of the 
thalamus. 


The authors found that the thal- 
amic lesion is most effective in re- 
lieving the tremor of parkinsonism, 
and in their last 200 cases the initial 
lesion has been produced here. The 
thalamic lesion is also effective in 
relieving rigidity. In addition, it is 
felt that the thalamectomy is to be 
preferred in disorders of involuntary 
movement such as choreo-athetosis, 
dystonia, and hemiballismus. 

Chemopallidectomy and or chemo- 
thalamectomy have alleviated tremor 
and rigidity in more than 80 per 
cent of the cases of parkinsonism, 
and have reversed the involuntary 
movement in two-thirds of the cases 
of choreo-athetosis, dystonia, and 
hemiballismas. The authors used 
these procedures in 650 consecutive 
cases and obtained consistently good 
results with only a low incidence of 
complication. 
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Physical Treatment of the Eld- 
erly Hemiplegic 


Charles Long II (Cleveland, Ohio), 
Pennsytvania M., J., 61, May 1958 


Physical treatment of the elderly 
patient with a stroke has shown 
great improvement in the past dec- 
ade. Improved technics in physical 
medicine and rehabilitation have 
made management of these patients 
easier and more rewarding. 

This article deals only with the 
physical care of the stroke patient. 
The ability of the patient to regain 
independence is determined by the 
degree of the injury as well as his 
motivation—motivation being the 
major factor. Age is no contraindi- 
cation to the return to independence. 
It is not the chronological but the 
physiological age that counts. 

Rehabilitation is a learning pro- 
cess; therefore, the only barrier to 
the rehabilitation of this type of 
patient is the inability to learn. The 
degree of physical treatment will be 
determined by the degree of paraly- 
The aims of treatment must be: 
to keep the involved parts from 
becoming contracted and to encour- 
age use of recovering muscles. 

Treatment started early enough to 
prevent deformities but late enough 
to avoid excessive fatigue to the 
acutely ill—start when patient's vital 
signs of blood pressure have stabil- 
ized. The patient is kept “loose” by 
carrying each joint of the paralyzed 
side through range of motion two or 
three times da‘ly; continue passive 
exercise as long as patient is un- 
able to move part through full range 
of motion, substituting active exer- 
cise as the parts recover their func- 
tion. 

The patient must be guarded 
against over protection by hospital 
staff and family as he moves step 
by step from the bed to full ambula- 
tion. 

Ambulation training is a special- 
ized technic which makes use of such 
aids as parallel bars and canes to 
achieve independent walking. To 
bear weight the limb must be rigid. 
To accomplish this a brace at the 
knee and/or ankle may be necessary. 

Treatment of the arm consists of 
prevention of contractures and en- 
couraging active motion. In the 
severe stroke it is desirable to have 
the patient learn to use the unin- 
volved hand for all activities re- 
quiring dexterity. 

The problem of aphasia and re- 
lated changes in abstract thought 
is a large one. Mild involvement 
will usually clear spontaneously. 
Moderate involvement can be helped 


sis, 
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by encouraging the patient to use 
proper speech. The severely in- 
volved patient will require help from 
a speech therapist. 

Recovery from a stroke involves 
training in the activities and details 
of daily living and working out each 
problem to meet the need of the 
individual. This will require guided 
therapy at the onset and gradually 
turning the task over to the family 
with the physical or occupational 
therapist in the supervisory role. 

The actual treatment is done in 
the hospital by a therapist under 
the guidance of the physician. Ar- 
rangements should be made for the 
family to take over once the patient 
is discharged. 

The majority of these patients can 
return home within a month. The 
successful management at home and 
ultimate return to work will depend 
upon continuous attention to details 
of treatment and schedule of mobili- 
zation. 


Poor Posture: The result of Un- 
diagnosed Poliomyelitis 


Phillip Willner (Newark, 
Jersey), J. Inrernat. Cout. 
GEONS, 29: 460-463, April 1958 


New 
Sur- 


The author is convinced that poor 
posture is not just a bad habit be- 
cause posture is not a habit. He 
states that meticulous, methodical 
and mentally alert children may have 
poor posture, yet lazy, poorly ad- 
justed, mentally lethargic children 
may have excellent posture. Poor 
posture is due to muscle tightness 
and mild muscle weakness secondary 
to a nonparalytic or extremely mild 
paralytic poliomyelitis infection. 

This concept is further exploited 
by the following reasoning: 1. 
Routine spinal taps are not per- 
formed for headache, vomiting, sore 
throat, or painful or mild stiffness 
of the neck and back. 2. The disease 
produces no rash, no characteristic 
cough and frequently no positive 
clear-cut diagnostic signs. The condi- 
tion is erroneously diagnosed again 
and again as a summer cold or 
grippe. 

Data collected in the Chicago area 
in 1945-1946 reveals that most chil- 
dren in Chicago had probably had 
poliomyelitis once by the fourth 
birthday and twice by the sixth 
birthday. Sherman, in his review of 
the literature is quoted as stating 
that in 72.8 per cent of cases of 
acute poliomyelitis, there is no re- 
sidual weakness detectable. 

Because poliomyelitis affects all 
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striated muscle, muscle shortening 
and or tightness is generalized. This 
tightness is not temporary but per- 
sists for years. If the muscle tight- 
ness is moderate or severe, the pos- 
ture of the growing child gradually 
and progressively becomes impaired. 

This muscle shortening is not un- 
der the voluntary control of the 
child. Therefore, the child cannot 
improve posture by mental concentra- 
tion. The posture can be improved 
by restoring these muscles to their 
normal physiologic length. The 
treatment of choice is stretching. 
The stretching is designed to carry 
every joint through its full range of 
motion and to stretch every muscle 
to its normal physiologic length. Fol 
low-up studies reveal that the stretch- 
ing must be continued indefinitely 
to prevent recurrence of the tight- 
ness. 


Musculoskeletal Manifestations 
of Systemic Lupus Erythema. 
tosus, Polyarteritis Nodosa, Der- 
matomyositis and Diffuse Sclero- 
derma 


W. M. Mikkeisen. H. A. Zevely, 
N. H. Chatelin and L. F. Duff (Rack- 
ham Arthritis Research Unit and De- 
partment of Internal Medicine, Uni- 
versity of Michigan, Ann Arbor, 
Michigan), J. Micnican M. Soc. 
57: 715-721, May 1958 


A study was undertaken to review 
the experience at the University of 
Michigan Hospital with systemic 
lupus erythematosus, polyarteritis 
nodosa, dermatomyositis and diffuse 
scleroderma. It was restricted to 
necropsy cases, in order to avoid 
uncertainty regarding the clinical 
diagnosis and with the expectation 
of obtaining material from the artic- 
ulations. Particular attention was 
directed to the frequency and type 
of musculoskeletal manifestations 
and to points of possible value in the 
differential diagnosis of these dis- 
orders. 

In a review of 50 cases of con- 
nective tissue disease, in which the 
diagnosis was verified by necropsy, 
it was found that musculoskeletal 
manifestations occurred commonly 
and frequently resulted in confusion 
with rheumatoid arthritis or rheu- 
matic fever. 

Of 21 patients with systemic lupus 
erythematosus, musculoskeletal 
symptoms were the initial manifesta- 
tion in 8 (38 per cent). Musculo- 
skeletal involvement was entirely sub- 
jective in 7 (33 per cent). but was 
associated with objective joint find- 
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ings in 11 (52 per cent). The clini- 
cal picture was confused with rheu- 
rmatoid arthritis in 5 patients (24 
per cent) and with rheumatic fever 
in 6 (29 per cent). 

The correct diagnosis was usually 
suggested by one or more of the 
following: discrepancy between the 
severity or course of articular and 
extra-articular manifestations, ery- 
thematous eruptions of the face, 
serous membrane involvement with 
effusion, evidence of renal impair- 
ment, convulsions, toxic psychoses, 
clinical evidence of cardiac disease, 
false positive serologic tests for syph- 
ilis, leukopenia and presence of 
lupus erythematosus ceils. 

Musculoskeletal manifestations rep- 
resented the mode of onset in 4 of 
18 patients with polyarteritis nodosa 
(22 per cent). Although such symp- 
toms were noted at some time in 10 
ceases (55 per cent), in only 4 (22 
per cent) were objective jeint find- 
ings described. These were confused 
with rheumatoid arthritis and rheu- 
matic fever in 2 cases each. 

The diagnosis of polyarteritis 
nodosa should be suspected when a 
patient with bronchial asthma 
velops eosinophilia in excess of 25 
per cent or when a patient with 
hypertensive renal disease or ap- 
parent rheumatoid arthritis develops 
marked systemic or other symptoms 
not readily explained on the basis 
of the original diagnosis. The fol- 
lowing signs and symptoms occurred 
with some frequency in this series 
and should also suggest the diag- 
nosis: peripheral neuritis, abdominal 
pain, peptic ulcer, unexplained gas- 
trointestinal bleeding, hypertension, 
nodular or necrotizing skin lesions, 
abnormal urinary findings, intermit- 
tent testicular pain, Loeffler’s syn- 
drome, X-ray evidence of diffuse 
granular disease of lung, persistent 
unexplained polymorphonuclear leuk- 
ocytosis, or a recent history of serum 
sickness or reaction to sulfa drugs 
or penicillin. 

Subjective musculoskeletal involve- 
ment occurred in 3 of 5 patients 
with dermatomyositis (60 per cent). 
Although flexion contractures de- 
veloped in 2, differentiation from 
rheumatoid arthritis was possible 
because of the absence of the usual 
physical signs of inflammatory intra- 
articular disease. As the disease pro- 
gressed in these patients, muscular 
atrophy and weakness eventually 
far exceeded that encountered in the 
other patients of this series. 

All of 6 patients with diffuse 
scleroderma had musculoskeletal 
complaints; in 5 (83 per cent) these 
represented the mode of onset. Al- 
though some degree of flexion de- 


de- 
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formity developed in all cases, 
differentiation from rheumatoid arth- 
ritis was again made possible by 
lack of evidence of inflammatory 
joint involvement. 

The possibility of one of the 
connective tissue diseases, and 
especially of systemic lupus erythe- 
matosus, should be considered in 
cases of apparent rheumatoid arth- 
ritis which are atypical or associated 
with multiple system involvement. 


The Three-Dimensional Anatomy 
of Haversian Systems 


J. Cohen and W. H. Harris (Harvard 
Medical School, Boston, Massachu- 
setts), J. Bone Surc., 40-A: 419-432, 
April 1958 


These studies were undertaken for 


background information in an at- 
tempt to explain the retention of 
radioactive isotopes in bone. It was 


found that the data obtained from 
these studies were fundamental to 
the understanding of the mechanical 
properties and the development of 
compact bone. 

The Haversian systems are the 
basic units of most compact bone 
in man. However, a large part of 
the total substance of bone is also 
made up of the circumferential 
lamellae, periosteal and endosteal, 
and the interstitial lamellae. Circum- 
ferential lamellae. the more funda- 
mental pattern of bone, occur earlier 
and are thought to be a primary bone 
deposit rather than a replacement. 
The Haversian systems or osteons are 
irregular cylindrical structures com- 
posed of concentric lamellae of bone 
substance and ringed 
around a central canal. They course 
longitudinally in the long bones and 
anastomose. Previous studies show 
differences between right and left 
femurs in experimental animals. As 
age increases, there appears to be a 
gradual increase in the area of com- 
pacta occupied by osteons. Resorp- 
tion of compacta with replacement 
by Haversian systems occurs 
throughout adult life. 

Three-dimensional models were 
reconstructed from material sectioned 
from the mid-femoral cortex of dogs. 
Photomicrographs of slides were 
taken and blueprints drawn up show- 
ing all the Haversian systems with 
cross connections and anastomoses. 
Insulated wires were used to re- 
present the Haversian systems. Vari- 
ous colors designated their entrance 
at different levels. 

Results of this 


osteocytes 


study showed 
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spatial relationships of osteons with 
variable branchings traced distally 
from beneath the periosteal circum- 
ferential lamellae to the endosteum. 
The network appeared to follow a 
gentle spiral around the axis of 
bones—j9 of the femoral circum- 
ference at the most. The spirals ran 
clockwise on the left and counter- 
clockwise on the right. Distally, 
many osteons were enlarged and their 
canals were wider apart near the 
endosteum. A composite chart is 
included in the article, which records 
the various findings evident from the 
models. 

In the discussion by the authors, 
it is felt that the structures investi- 
gated have mechanical as well as 
biological significance. The spiral 
conformations illustrate the mechan- 
ical properties of bone and may help 
to explain the oblique fractures and 
the ease in which longitudinal bone 
sections are taken in comparison with 
cross sections. In testing procedures 
for the strength, elasticity and fatigue 
of bone, the osteon network should 
be considered. It is theorized that the 
change of size, shape, and orienta- 
tion of the granules may also change 
the mechanical properties of bone. 

The intra-osseous vascular pattern 
shows a large number and size of the 
channels at the endosteum communi- 
cating with the marrow. Veins, larger 
than arteries, indicate that in the 
compacta, the flow is from the peri- 
osteum to the endosteum. Absence of 
venous valves and the rigidity of the 
vessel walls gives evidence that the 
pressure changes in the soft tissues 
influence the blood flow. 

The Haversian themselves are os- 
teons formed by slow concentric de- 
positions of layers of bone substance 
in the Haversian space. The implica- 
tion is that chemical factors regulate 
activities of the individual cells al- 
though mechanical factors play a 
role. The interstitial lamellae and 
adjoining Haversian systems anasto- 
mose and this network is not static 
due to constant remodeling, new 
communications, or transposition 
either proximally or distally. 


Paraffin Bath as Thermotherapy : 
An Evaluation 


Cyrus W. Stimson, Gertrude B. Rose, 
and Paul A. Nelson, Arcu. Puys. 
M., 39: 219-227, April 1958 


In order to apply heat effectively to 
a foot or « hand, the part should be 
immersed in a heated liquid medium. 
Only in this way can heat trans- 


mitted simultaneously to the flexor 
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and extensor surfaces and interdig- 
ital areas. Melted paraffin at tem- 
peratures from 125-129 degrees F. 
and hot water at temperatures from 
100-110 degrees F. are the most 
satisfactory media for immersion. 
The purpose of this paper is to 
evaluate the paraffin bath as a form 
of thermotherapy. A comparison of 
the increase in skin temperature 


produced by the above mentioned 
methods of immersion in melted 
parafin and in hot water is pre- 


sented. 

Six immersion technics were car- 
ried out on five healthy adults. The 
left or right forearm, wrist and hand 
were used for each of the following 
procedures: 1. For Paraffin: a. Con- 
tinuous immersion; b. Dip-immer- 
sion; c. Dip-wrap. 2. For Water: 
a. Hand bath; b. Whirlpool bath; 
ce. Contrast bath. Skin temperatures 
were recorded from the dorsal sur- 
face of the hand to be treated and 


Book Reviews... 


Atlas of Descriptive Human Anat- 
omy. By Dr. Med. J. Sobotta, Late 
Professor of Anatomy and Director 
of Anatomical Institute, University 


of Bonn, Germany. Edited and 
translated by Edward Uhlenhuth, 
Ph.D., Bressler Research Professor 


(formerly Head) of the Department 
of Anatomy, School of Medicine, 
University of Maryland. Ed. 7—3 


Volumes. Cloth: price Vol. I— 
$15.09: pp. 321. Vol. Il $12.50: 
pp. 225. Vol. I11—$17.50; pp. 390. 
Illus. Hafner Publishing Co. Inc. 


Vew York, 1957. 


In the field of anatomy there are 
many and varied atlases. Some are 
specifically slanted to certain spe- 
cialties while others are general in 
nature. This particular atlas has 
long enjoyed an enviable reputation 
as one of the best and this particular 
edition maintains the high quality. 

The atlas is published in three 
volumes, each dealing with distinct 
anatomical structures. There is suf- 
ficient duplication of general area 
material, however, to make each 
volume valuable to the student. The 
particular feature which gives the 
greatest value to this atlas is the 
use of plates arranged to show views 
of successive layers of structures as 
they will appear to the dissector. 


The amount of detail, the attention 
to variations commonly encountered 
and the clarity of the illustrations 
so as to show distinct differentiation 
of structures make this atlas easy 
to use, 
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from an area between the first and 
second metacarpals. 

The results are presented in sum- 
mary form and a new method for 
home treatment using paraffin and a 
method for deodorizing the paraffin 
are also presented. 


Note: Because of the length of the 
Annual Reports it was necessary to 
curtail the number of abstracts; 
however, those that were omitted 
will appear in the October Review. 


Our Abstracters for September 


We are indebted to the following 
Association members for their as- 
sistance in the preparation of the 
abstracts appearing in this issue: 


Joan Brewer Elizabeth Davies 

Sam Chelemsky Carole NecNeill 

Jean Cuthbertson Miriam Partridge 
Jean Thibault 


Volume I is concerned with re- 
gions, skeleton, ligaments, joints and 
muscles. Volume II contains ma- 
terial on the viscera, including the 
heart, and Volume III deals with 
the nervous system, sense organs, 
the vascular system and lymphatics. 
While Volumes I and III will be of 
particular interest to the physical 
therapist, there is much of interest 
in Volume II in that it provides 
information for a more complete 
understanding of man’s structure. 

There is a refreshing absence of 
errors, either factual or typograph- 
ical, in this work. It is obvious that 
a real effort has been made to bring 
the text into line with present day 
concepts. 

The most outstanding change in 
this edition is in the nomenclature 
used. As stated by the editor this 
involves a change from the older 
Jena Nomenclature Anatomicum to 
the recently adopted N. A. 1955 as 
approved in Paris by the Inter- 
national Nomenclature Committee. 
As Dr. Uhlenhuth further points out, 
this will not present any difficulty to 
most American readers since it is 
basically a return to the old B. N. A. 

There has also been a pleasing 
change in the style of type used in 
this new edition. The utilization of 
bold-face type in place of italics 
makes for easier reference and bet- 
ter style. A new system of subject 
matter headings is aw a desirable 
change. 

The over-all size of these volumes 
has been increased slightly by ex- 


Vol. 38 No. 9 


tending the margins, thus giving the 
pages a more balanced look. This 
is particularly noticeable on those 
pages of multiple illustrations and 
provides a less cluttered appearance 
and easier reading. 

This is an atlas that belongs in 
the library of every physical therapy 
school and would be a welcome ad- 
dition to the departmental libraries 
in clinical facilities. 


The Chronically Ul. By 
Fox, Ph.D. MS. 
tor of the Home 


Joseph 
Executive Direc- 
for Chronic Six k, 
Irvington, New Jersey. Cloth: price 
$3.95. Pp. 229. Philosophical Li- 
brary, Inc.. New York, 1957. 


The author holds an M.A. degree in 
Social Science and a Ph.D. He has 
been concerned with problems of 
the long term patients and the aged 
for over 20 years. Besides being the 
author of numerous articles on these 
subjects, he presents the sociological 
approach to the variety of problems 
from the very practical background 
of his own experience—that of hav 
ing been an executive director of a 
home for the aged for many years. 

With the voluminous material that 
has been written in this field in 
recent years, Dr. Fox has been able 
to bring together the salient points 
relating to each important problem 
of the chronically ill and the aging. 
It is a reference book, a textbook. 
and a manual. Every person who 
deals with these problems will find 
source material to fit his particular 
need, and related material to ex- 
pand his approach to the over-all 
problems. The book is a compen- 
dium of facts, with exhaustive bib 
liographies at the end of each of 
the nine chapters, and then a gen- 


eral bibliography. The reading is 
easy, and a glossary of medical 
terms makes it understandable 


where certain terms are new to the 
reader. 

Dr. E. M. Bluestone, in the Intro- 
duction states: “We are undoubtedly 
hampered by paradoxical traditions, 


and this stubborn obstacle too 
stands out in relief as we read 
these pages. This book serves as 


an excellent review of the problems 
and it should indeed be in the hands 
of every student of medical care 
who aspires to a seat at the plan- 
ning table.” To this. this reviewer 
would specifically add that, no mat- 
ter who all these persons are, or in 
whatever their special field of in- 
terest, this book should be required 
reading for every hospital trustee. 
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The nine chapters are set up ia 
an orderly and an excellently de- 
veloped pattern. The author states 
in the preface that, “This is not a 
handbook: it is really an introduc- 
tion to the subject, and it attempts 
to summarize contemporary thinking 
and practice with respect to long 
term or chronic disabilities and ill- 
ness.” The scope of chronic illness; 
a definition of what the illnesses 
are; the individual problems; vari- 
ous methods and degrees of required 
eare; the challenge to take up life 
again with rehabilitation in all its 
aspects; age and chronic illness; 
the sociological aspects; and the 
economic problems and contempo- 
rary solutions (good and bad), are 
developed in this order through the 
first eight chapters. This brings the 
subject to its logical conclusion with 
the last chapter on “Medical and 
Institutional Planning for Prolonged 
Iliness.” If there is only one book 
to be read or studied on the subject 
of chronic illness, this is the one to 
recommend. 


Clinical Neurclogy. By Israel S. 
Wechsler, M.D., Consulting Neurolo- 
gist, Mount Sinai Hospital, New 
York. Ed. 8. Cloth; price $1120. 
Pp. 782; illus. W. B. Saunders 
Company, Philadelphia, 1958. 


Wechsler’s Clinical Neurology has 
been a well established textbook for 
medical students and practitioners 
for many years. The new edition 
measures up to previous ones and. 
indeed, has revised chapters and ad- 
ditions which make it better than 
ever. 

The first portion of the book is 
devoted to methods of examination 
and is presented in a simple manner 
which can be easily understood and 
applied to the examination of the 
patient. Chapters on the spinal cord, 
peripheral nerves, and the brain 
have been revised to include some 
of the more recent advances in 
neurological knowledge. 

The chapter on “The Epilepsies 
and the Convulsive State” has been 
brought up to date and is especially 
excellent. At the end of the book 
is a good chapter on “The Neuroses” 
which are discussed in practical, 
common-sense language, easily un- 
derstood. 

This book would be even more 
enlightening if there were more 
photographs and cuts to illustrate 
the didactic material presented. 
Nevertheless, this book can be 
highly recommended. 
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The Planning of Rehabilitation 
Centers. By U. S. Department oj 
Health, Education and Welfare. 
Papers presented at Institute of 
Rehabilitation Center Planring, Chi- 
cago, Feb. 25-Mar. 1, 1957. Rehabili- 
tation Service Series No. 420. Paper: 
price $1.25. Pp. 322. Superintendent 
of Documents, U. S. Government 
Printing Office, Washington 25, 
D. C., 1957. 


In February, 1957, an Institute of 
Rehabilitation Center Pianning was 
sponsored by the Conference of Re- 
habilitation Centers, Inc. Thirty 
papers presented at this Institute 
by 30 prominent experts in the field 
are published in this manual. These 
lecturers drawn from many sections 
of the United States and Canada 
represent the many phases of plan- 
ning to be considered in establish- 
ing a Rehabilitation Center. 

The philosophy of rehabilitation 
involves the whole patient with his 
family, friends, employer, or teacher, 
whereas the theme of this Institute 
was the whole center. The total con- 
cept of planning a center involves far 
more than the building structure. 
The community must first be con- 
sidered. What is the potential case 
load? Do existing facilities meet the 
need? What are the professional 
relationships within the community? 
Does the community understand and 
want a rehabilitation program and 
will it support one?’ These are 
among the questions discussed at 
the community level. 

Actual plans are drawn around 
the patient. Long range estimates 
of potential caseloads will determine 
the size and type of building. Will 
it be built now to meet the needs 
of 20 years hence, or will it allow 
for expansions when the needs de- 
velop? Professional rehabilitation 
personnel should give detailed assis- 
tance to the building plans. 

Financial support for the physical 
plant and the program is discussed 
with emphasis on state and federal 
grants. Suggestions on preparing a 
budget are given. 

The organizational structure is 
outlined in detail from the Board 
of Trustees, through Administration, 
the medical and paramedical serv- 
ices, psychosocial and vocational 
services, to the housekeeping needs. 
Personnel recruitment is considered 
in detail with special emphasis on 
the selection and _ retention of 
skilled professional members of the 
team. 

The philosophy of the Center must 
focus on the patient. It was said by 
one speaker “Although we have re- 
habilitation centers—in the long run 
the community is the real rehabili- 
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tation center, or the environment in 
which the disabled person makes his 
ultimate adjustment.” The Center 
itself is meaningless without the 
close cooperation of the medical pro 
fession, the paramedical organiza- 
tions, the social agencies, the press. 
radio and television, service and 
business clubs, women’s clubs, 
church groups, and all others in 
the community who are interested. 

This book provides within its 300 
pages a wealth of material to guide 
those who wish to start a new re- 
habilitation center or expand an 
existing one. There are bibliogra- 
phies for reference and additional 
reading. and those who have pre- 
pared these papers are most willing 
to assist with further information. 


A Mental Health Handbook. 2) 
lan Skottowe, M.D M.R.C.P., 
DPM., Psychiatrist, The Warne- 
ford and Park Hospitals, Oxjord, 
England. Cloth; price $5.50. Pp. 
196. Williams & Wilkins Company, 
Baltimore, Md., 1957. 


This textbook is written by a psy- 
chiatrist at the Warneford and 
Park Hospitals in Oxford, England, 
especially for doctors, social workers, 
health visitors and others in public 
health departments—but it is also 
intended to help all other people, 
medical and lay, whose work deals 
with mental health at one time or 
another. 

The objectives of the author are 
to present the trends of development 
of mental health services in England 
and Wales, and to outline the pres- 
ent knowledge of mental health and 
illness with special note of how 
social factors can be influenced by 
social action. He also suggests ways 
that persons or communities can 
determine how to set up or expand 
day to day service for mental health. 

Human personality, which the 
author considers the heart of the 
matter of mental health, is analyzed 
in great detail. He discusses the 
effects of nurture, natural experi- 
ences and social culture on personal- 
ity from early childhood to old age. 
The various types of mental dis- 
turbances are discussed as to the 
early symptoms of each, how various 
mental health services could have 
helped to prevent the illness, and 
treatment for such cases. The author 
feels that much can be done to 
prevent mental ill health by educat- 
ing personnel in health services and 
making available to the public in- 
formation on mental health matters. 
Source books and references that 
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the author lists at the end of each 
chapter support the statements that 
he makes. 


How to Write Scientific and 
Technical Papers. By Sam F. 
Trelease, Columbia University, New 
York. Cloth; price $3.25. Pp. 185; 
illus. The Williams & Witkins 


Company, Baltimore, 1958. 


This volume is an outgrowth of two 
earlier books: Preparation of Scien- 
tific and Technical Papers (three 
editions), and The Scientific Paper, 
How to Prepare It, How to Write It 
(two editions). 

The manual, compact and excep- 
tionally complete, is designed for 
the student and persen interested in 
publishing a scientific or technical 
report. It is simply written and to 
the point. 

The opening chapter is concerned 
with criteria important for selecting 
a research problem, how to use the 
library, and the methods of handling 
data. The remaining six chapters 
deal with writing the paper, good 
form and usage of English, how to 
prepare tables and illustrations, and 
the final steps required for preparing 
the manuscript for publication. 

The author takes for granted that 
the writer using this book as a 
guide has several different types of 
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dictionaries and a good handbook 
of English composition as supple- 
ments. There is a bibliography of 
approximately 80 references should 
the reader wish additional help. 
Examples of graphs and tables are 
given, but photographs and line 
drawings are not illustrated. 

In general, the style suggested by 
the author conforms to that of the 
Waverly Press, a printing house 
that has developed a high standard 
in scientific and technical publica- 
tions, 


Epilepsy—Grand Mal, Petit Mal, 
Convulsions. By Letitia Fairfield, 
CBE. M.D. DPH. Cloth; price 
$4.75. Pp. 159. Philosophical Li- 
brary, New York, 1957. 


This monograph has been written by 
a physician who apparently has 
much experience with the problem 
of epilepsy in England on social, 
institutional, and therapeutic levels. 
Its intended audience is the laity 
who may need enlightenment regard- 
ing the meaning of the disorder. 
It is directed to the patients, friends, 
employers, and social legislators. 

The topics covered are those 
usually found in the layman's book 
about epilepsy. The treatment of the 
total picture is good in that the 
meaning of the disease, its cause, 
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treatment and management are well 
described. Over half of the booklet 
is devoted to such problems as the 
epileptic child at home and school, 
employment, epileptics in the com- 
munity, colonies for epileptics, and 
epileptics and the law. A_ sound 
plea is made for treating the epi- 
leptic as a human being who is 
capable and productive with some 
episodic disability of greater or 
lesser degree which may not even 
interfere with his role as an average 
citizen. The only problem is that 
the English institutions and agencies 
are described. This, of course, 
makes the monograph of limited 
interest in this country except for 
those people specifically interested 
in the details of management in 
England. 

The language is simple and com- 
prehensible. Scientific terms are 
held to a minimum. The informa- 
tion is accurate with but few ex- 
ceptions. Perhaps too many pages 
are devoted to electroencephalo- 
graphy and the inferences drawn 
are too broad. However, these are 
minor defects. The author draws 
liberally on standard books for sta 
tistics and opinions. 

This book is on a par with other 
books written for the layman about 
epilepsy in this country. Its strictly 
English locale makes it less attrac. 
tive to any other audience. 
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What's New..... 


90. Handiflex Mop 


Lsers of the Handiflex mop can literally stand 
in the middle of a small room, pivot around and 
dust the entire floor without moving fro 
spot or bending over. Virginia Plastics & Chemi- 
cal Co. 


91. Left-Handed Pen 


This ball point pen has been de- 
veloped for people who write left- 
handed. Research has shown that 
for right-handed people there are 
22 basic writing positions. but for 
left-handers there are approxi- 
mately 261 ways of writing. The 
pen is designed to position the 
fingers in an easy grip which re- 
lieves writer's fatigue. according 
to the manufacturer, and contains 
a special ink which will not smear 
even if the hand passes over the 
writing at the same instant. Sam- 
uel Taubman and Company. 
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For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


92. Solar Cigarette Lighter 


The Solar Cigarette Lighter. by concentrating 
the rays of the sun on the end of a cigarette, al- 
most instantly lights it. A strong wind helps. 
It can be used indoors through a sunny window: 
light and easy to carry in a pocket, this is a 
scientific gadget that never ceases to amaze and 
amuse. Garret Thew Studios. 


93. Densifoam Gym Mats 


The All New Preston Densifoam Gym Mats are 
announced by the manufacturer as being con- 
structed of new “miracle” material which has 
outstanding ability to absorb shock. It absorbs 
up to 10 times more impact than any other ma- 
terial manufactured. yet it provides the degree 
of firmness desired in gym mats. Densifoam 
mats of 1” thickness are superior in shock ab- 
sorbency to 4” conventional mats; therefore only 
1” thickness is needed for comfort and maximum 
protection. Other advantages are: Light weight 

making it easy to handle even very large mats: 
Economy —will last years longer than other mats: 
the mats are easily cleaned. J. A. Preston Corp. 
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94. Steri-Step Slippers 


Steri-Step is a new wet strength disposable paper 
slipper that can be worn in the shower without 
disintegrating. Seams are heat sealed thereby 
contributing to the durability of the slipper since 
machine stitching has not perforated and weak- 
ened the material. The creped kraft paper pos- 
sesses unusual toughness and wet strength due 
to a plastic coating. E. J. Scheaffer and Asso- 
ciates. 


Positions 


Wanted: Physical therapist for staff of Children’s Center 
Liberal salary—no experience necessary—40 hour week 
6 weeks paid vacation. In- and outpatients treated. 
Apply: Mrs. Henry A. Johnson. Director, Children’s 
Center, 2315 Coliseum Drive, Winston-Salem, N. C. 


STAFF OPENING: at lowa Methodist Hospital, Des 
Moines. Iowa. Hospital has 400 beds, including Ray 
mond Blank Memorial Hospital for Children. Con 
struction under way of 120-bed rehabilitation unit. Ex 
cellent chance for advancement. In- and outpatient 
work. Competent professional staff and assistants. Ex 
cellent working relationships. Apply Personnel Director 


Physical Therapist for general, voluntary hospital of 
560 beds. Registered therapist preferred; 40 hour week 
Liberal personnel policies. Salary open. Apply Person 
nel Director. Allentown Hospital. Allentown, Pa. 


QUALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center; new building: lib. sal.: 
holidays; sick leave: 3 wks. vacation in Aug. plus 10 
days at Christmas. Contact Mrs. H. H. Rush, Adm 
Les Passees Center. 49 N. Dunlap, Memphis, Tenn. 


4 PHYSICAL THERAPISTS 


Department. Good work 


needed for expanding 
conditions in a newiy con 
structed treatment center. Five-day wk., paid vacation 
sick leave, retirement benefits; salary starts at $364: 
experience preferred, annual increases. Wonderful rex 
reational opportunities in Puget Sourd country! Write 
to: Miss Lila Scott, Supervising Therapist, Department 
of Labor and Industries Rehabilitation Center, 708 4th 
Ave.. Seattle. Washington. 


WANTED: Physical therapist or nurse physical thera 
pist (female) for full or part time work in orthopedic 
surgeons’ office. Salary open. Write Drs. Lasky and 
Krohn, 712 Market Street, Zanesville, Ohio. 


Opening for second REGISTERED PHYSICAL 
THERAPIST, Novy. 15, in Cerebral Palsy School in new 
air-conditioned building. Liberal personnel policies. 
Salary commensurate with qualifications. Write: Mrs. 
\. M. Inman, Director, 1601 Gatewood Ave., Greens- 
boro, N. 
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Available 


PHYSICAL THERAPIST needed to establish new 
clinic. Connections with two pvt. hospitals. Good salary. 
paid vacation & excellent opportunity for advancement. 
Write: G. Schweitzer. Box 384, Columbus, Miss. 


GRADUATES OF APPROVED SCHOOLS FOR 
PHYSICAL THERAPISTS. California has positions 
open in State Hospitals, the Veterans Home and special 
schools for handicapped children. Require registration 
with California Medical Board. Liberal employee bene- 
fits and retirement plan. No experience needed to start 
at $415; first increase after 6 months; promotional 
opportunities to $530. Write State Personnel Board. 
Box 71, 801 Capitol Avenue, Sacramento, California 


We are just opening our new 150-bed Hospital-Infirmary 
at Grand Junction, Colorado and need a SENIOR 
PHYSICAL THERAPIST and Speech Therapist. Good 
salary, 40-hour week, liberal vacation, holiday am’! sick 
leave. Apply Porter Carson, Administrative Officer. 
State Home and Training Schoo!, P. O. Box 690. Grand 
Junction, Colo. 


PT’s and Cerebral Palsy PT’s—Modern program in San 
Francisco Bay Area. Req. grad. from approved school 
and elig. for Calif, regis. All civil service benefits: 
$358-$505 mo. Alameda County Civil Service, 12th and 
Jackson, Oakland 7, Calif. 

REGISTERED PHYSICAL THERAPIST, FEMALE: 
Full time, board physiatrist’s office, modern, fully 
equipped, wide variety, pleasant working conditions, 
salary open, W. J. LaJoie, M.D., 2021 N. Central, Phx. 
Ariz. 


STAFF PHYSICAL THERAPISTS for progressive re- 
habilitation program in expanding Chronic Disease 
Hospitals in Baltimore, Hagerstown, and Salisbury, 
Maryland. Starting salary $3,832.00 with annual in- 
crements and vacation pay. New and well-equipped 
clinics. Montebello used as teaching hospital for 
medical students, nurses and physical therapists. In- 
expensive living quarters available. Apply Dr. Florence 
I. Mahoney, Director of Physical Medicine & Rehabili- 
tation, or Miss Dorothea W. Barthel, Supervising Physi- 
cal Therapist, Montebello Hospital, 2201 Argonne 
Drive, Baltimore 18, Md. 


4 
650 
| 
% 


Tue PuysicaL THerapy Review 


Positions Available 


WANTED: Qualified physical therapist for cerebral 
palsied patients. Hours 9-4; 5 day week; 2 month (July 
& August) paid vacation. Salary commensurate with 
experience. Write to United Cerebral Palsy Society 
of Hudson County, c o Mrs. H. Aiosa, 280 Union Street. 
Jersey City 4, N. J. 


WANTED: Registered Physical Therapist. Unusual op- 
portunity with hospital-clinic group in 130-bed hospital 
expanding to 200 beds this year, including addition of 
new PT Dept; 20-man specialty group located in hos- 
pital. Dept. under direction of orthopedic surgeon. New 
graduate acceptable. Salary open. Exceptionally pleas- 
ant work atmosphere. Apply Administrator, Holzer Hos- 
pital & Clinic, Gallipolis, Ohio. 


WANTED IMMEDIATELY: Two qualified physical 
therapists for staff position in rapidly expanding ortho- 
paedic clinic. Will consider recent graduates. Depart 
ment under supervision of physiatrist. Liberal person- 
nel policies. Good starting salary. Contact Arthur E. 
White. M.D. Anderson Clinic. S. 25th & Army-Navy 
Drive. Arlington 6, Virginia. 


Registered Physical Therapist, NEW GRADUATE, e 

perience not necessary. Position available September 1. 
1958. Salary open. Write to: Dr. Dwight Frost, Physical 
Medicine and Rehabilitation, University of Nebraska Col- 


lege of Medicine, 42nd and Dewey Ave.. Omaha, Nebr. 


Registered staff physical 
habilitation center. 
screening program, 
gram, 

$4,464. 
N. C. ¢ 


therapist for children’s re- 
primarily cerebral palsy. Careful 
university afhliations, teaching pro- 
good working conditions. Salary range $3,624- 
Address Dr. Lenox D. Baker, Medical Director. 
erebral Palsy Hospital, Durham, N. C. 


Physical Therapist—Male or Female—for New Depart- 
ment—Salary open—Good Personnel Policies—Hospital 
fully approved. Apply: Robert M. Murphy. Admini- 
strator, Floyd Hospital, Rome, Georgia. 


Registered physical therapist. Woman. 
hospital of large manufacturing plant. 
Company benefits; 5-day week. Write Dr. J. F. Me- 
Cahan, Medical Director, Western Electric Co.. Haw- 
thorne Station, Chicago 23, Illinois. 


Attractive salary, 


Staff Physical Therapist for expanding department. 
Beginning salary, $4000 for inexperienced therapist 
salary adjusted upward for experience. Good personnel 
policies, paid vacation, sick leave, Blue Cross-Blue 
Shield, annual salary increment, 37% hour week. 
roads is in a beautiful new building, well equipped. 
and nationally recognized as a leader in the field of 
rehabilitation. Good medical supervision. Write or call 
Roy E. Patton, Executive Director, Crossroads Rehabilli- 
tation Center, 3242 Sutherland Avenue, Indianapolis, 
Indiana. WAlnut 6-2482. 


Cross- 


INDUSTRIAL 


IMMEDIATE OPENING for physical therapist to sup 
ervise modern, well equipped established department in 
350-bed general hospital. Excellent starting salary with 
semiannual increments. Please apply to Administrator, 
Mercy Hospital, Davenport, Iowa. 


Immediate Opening-Female, 
pist, for newly 


Registered Physical Thera 
created position with a public health 
nursing agency. Two years experience. Liberal salary 
and fringe benefits. Apply Civic League Nursing Serv- 
ice. City Hall, Bay City, Michigan. 


STAFF PHYSICAL THERAPIST (FEMALE): For 
full time work in office of five orthopaedic surgeons. 
New refrigerated building, well equipped department. 
Write E. G. Derrick, Business Manager, The Ortho- 
paedic Clinic, 2620 No. 3rd St., Phoenix, Arizona. 


Staff Physical Therapist tur new Physical Medicine 
Center specializing in hydrotherapy on outpatient basis. 
Five day week. $350 per month with increase of $25 at 
6 months and 1 year. Write Medical Director, Hot 
Springs National Park Physical Medicine Center. Hot 
Springs. Arkansas, stating all pertinent information. 


QUALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center. Liberal salary. Two 
months’ vacation, sick leave. Liberal personnel policy 
Contact Robert Schlitt. Director. Peninsula Cerebral! 
Palsy Training Center, 901-24th Street. Newport News. 
Virginia. 


‘continued on next page) 


Classified WANT-ADS 


RATES 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for copy and cancellations is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies t care of 
The Physical Therapy = 1790 Broad- 
way, New York 19, N. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 


SUPERVISOR wanted—Physical Therapist. Qualified 
for supervision of large department in a comprehensive 
rehabilitation center. Must be dependable and respon- 
sible. Starting salary $5,400 up. Good personnel policies. 
vacation, holidays, sick leave, etc. New, well equipped 
building. Female preferred. Call Roy E. Patton, WAlnut 
6-2482. collect or write Crossroads Rehabilitation Center 
3242 Sutherland Avenue, Indianapolis, Indiana. 


Physical therapist for suburban Philadelphia public 
health nursing agency to give CONSULTANT SERV 
ICES to staff of 25 nurses and direct services to home 
bound patients. Beginning salary $4,200 (higher if ex 
perience warrants it). Social Security, retirement, 40 
hour 5-day week. Liberal personnel policies. Position 
open now. Apply Executive Director, Community Nurs 
ing Service, 60 S. Lansdowne Avenue, Lansdowne, Pa 


STAFF PHYSICAL THERAPIST, registered, male or 
female, dynamic rehabilitation program in community 
Chronic Disease Institution. State Rehabilitation Agency, 
in- and outpatients also treated. New, well equipped 
air-conditioned department. Pension, free life ins., social 
security, other liberal personnel policies. Salary range 
$4,380-$5,280. Write Bertram M. Bernstein, M.D. 606 
Sanhican Drive, Trenton 8, N. J. 


PHYSICAL THERAPISTS: Staff positions. Opportunity 
for varied experience; 650-bed general hospital, near cen- 
ter of cultural and educational activities. Vacation, sick 
leave and social security benefits. Apply Personnel 
Director, Harper Hospital, Detroit 1, Michigan. 


Physical therapist wanted for active, well equipped de 
partment in 147-bed hospital with expansion program 
underway. Pleasant surroundings in North suburb of 
Chicago. Modern housing. Recreational facilities and 
cultural activities available. Good salary, 40-hour week. 
paid vacation, ete. Varied cases treated. Apply Person 
nel Director, Highland Park Hospital, 718 Glenview 
Avenue, Highland Park. Ill. 


Positions Available: 


CHIEF physical therapist to establish physical therapy 
section of NEW Rehabilitation Center for Children, and 
to supervise activities and personnel of section. Entire 
center and operation new. 

STAFF physical therapist for work in above section. 
Salaries open and commensurate with qualifications. 
Refer replies to: Dwight M. Frost, M. D., Medical Di- 
rector, 600 Doctors Building, Omaha 5, Nebraska. 


Physical Therapist, STAFF POSITION, male or female. 
salary open, five day week, vacation, holidays, social 
security, sick leave. Write: William T. Bell, RPT, Ft. 
Lauderdale Beach Hospital, 125 N. Birch Rd.. Ft. 
Lauderdale, Fla. 


Registered physical therapist, IMMEDIATE OPEN- 
ING, 373-bed general hospital expanding to over 500; 
salary open. Vacation, 10 paid holidays, sick leave, 
pension plan, Blue Cross. Forty-hr. wk. Experience pre- 
ferred. Unusual opportunity in expanding department 
Write Personnel Director, the Springfield Hospital, 759 
Chestnut St., Springfield 7, Mass. 
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Positions Available 
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STAFF PHYSICAL THERAPIST: for children’s con- 
valescent home; 40-hour week. Average stay—55 days. 
Excellent orthopedic staff. Excellent salary. Full 
maintenance availability at $50.00 per month. State time 
of availability in replying to: Junior League Home for 
Crippled Children, Nashville, Tennessee. 


Immediate openings for New York State registered 
physical therapists and graduates of approved schools 
for registration. One senior physical therapist and 
four staff therapists needed for 242 year research study 
of the rehabilitation potential of nursing home popula- 
tion. Liberal benefits. Write to Dr. Lawrence I. Kaplan. 
Medical Director, Nursing Home Project, Department 
of Physical Medicine and Rehabilitation, New York 
Medical College, 1 East 105 Street, New York. N. Y. 


PHYSICAL THERAPIST for growing outpatient clinic 
in industrial area. Emphasis on rehabilitation of children 
at present. To begin employment in September 1958; 
40-hr. wk. 5 da. vac., SS. Apply Christine K. Kline, 
P.T. Executive Director, 209 W. Woodland, Youngstown, 
Ohio. 


STAFF OPENING: Female preferred for work with 
orthopedic conditions in private clinic separated from 
physicians’ offices. Treatments closely coordinated with 
referring physicians. Salary open. WRITE: Philip 
Riddleberger, Director, The Physical Therapy Center, 
2220 Jay Street, Sacramento 16, California. 


CHIEF PHYSICAL THERAPIST needed for well 
equipped department in association with nationally 
known crippled children hospital. Splendid, sound 
personnel policy and cordial atmosphere. Apply Per- 
sonnel Director, Elyria Memorial Hospital, Elyria, Ohio. 


Staff Therapist and Assistant Supervisor. October and 
November. General Medical and surgical cases, In- and 
Outpatient Service. Opportunity for varied experience. 
Salary dependent on experience. Vacation, sick leave 
and social security benefits. Apply: Miss Mary Mason, 
Physical Therapy Department, The Johns Hopkins 
Hospital, Baltimore 5, Maryland. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon's office. Write to 
Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, N. J. 


PHYSICAL THERAPIST for health department in a 
large, rapidly growing suburban county, adjacent to 
Washington, D. C., to provide service at home and in 
clinics, and to serve as consultant to the public health 
nurses. Excellent working conditions, liberal vacation, 
sick leave and retirement. Salary open. Prince George's 
County Health Department, Cheverly, Md. 


Physical Therapist for staff position wanted! Male or 
female interested in Rehabilitation Center experience. 
Combination outpatient and Home Service program. 
Newly expanded facilities excellently equipped. Liberal 
personnel policies. Starting salary dependent upon ex- 
perience $3,900 to $4,800. Write to G. Margaret Gleave. 
Executive Director, The Curative WORKSHOP of 
Racine, 2335 Northwestern Ave., Racine, Wisconsin. 
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one unit offering 


or pulsed 


ultrasound 


Now, the all-new UT-400 
provides continuous ultra- 
sonic energy for conditions 
where both heating and me- 
chanical effects are desired, 
or pulsed energy where a 
greater proportion of me- 
chanical effect to thermal is 
indicated. 


Although continuous ultra- 

sound therapy is widely used 

throughout the country, 

pulsed energy is a relatively 

new development. Its advo- 

cates claim greater clinical effec- 

tiveness because the mechanical 

action can be increased with far eee 
less accumulation of heat. When 
the UT-400 is used for pulsed ultra- 
sound, there is a duty factor of 20%. BURDICK UT-400 


Attractively housed in an alumi- “ULTRASONIC UNT 


num cabinet measuring 16” wide x 

12” high x 9” deep, the UT-400 

weighs only 25 pounds complete ASK FOR A DEMONSTRATION OF THE 
with standard accessories. NEW BURDICK UT-400 SOON! 


Total output: 21 watts (pulsed), THE BURDICK CORPORATION 
15 watts (continuous). Automatic MILTON, WISCONSIN 


timer switch. Branch Offices: NEW YORK * CHICAGO + ATLANTA 
* LOS ANGELES 


Dealers in all principal cities 
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PRESTON 
ANNOUNCING THE ALL NEW 
PRESTON 


DENSIFOAM GYM MAT 


The new “miracle material” used in Densifoam gym mats features 
outstanding ability to absorb shock, not available heretofore. De- 
veloped by the United States Rubber Company, it absorbs up to 10 
times more impact than any other material manufactured. yet it pro- 
vides the degree of firmness desired in gym mats. Densifoam mats 


of 1” thickness are superior in shock absorbence to 4” conventional mats; 
therefore only 1” thickness is needed for comfort and maximum protection. 
eliminating the need for more bulky mats. Other advantages are: 


LIGHT WEIGHT: Densifoam Gym Mats are much lighter and less bulky 
than other mats: weight only 10 ounces per square foot — therefore it's 
easy to handle even very large mats. 


ECONOMY: Will last years longer than other mats. Unaffected by water. 
soaps, detergents and most chemicals. Flame resistant and self-extinguish- 
ing. Washing with soap and water quickly removes dirt and stains. 


SANITARY: Densifoam is completely impervious to water, perspiration, 
oils. Surface ts easily cleaned. A disinfectant cleaner may be used to kill 
germs if mats have been used by persons with skin infections. 


PATIENT'S COMFORT: Densifoam combines softness and firmness — is 


comfortable for the patient doing mat exercises. and gives good support at 
the same time. 


The greatest Densifoam Gym Mats are fabricated to any size and come either coated or 


covered with a heavy vinyl plastic cover. Either type offers both sides of 


advance 


. COATED MATS are completely sealed and the plastic material is pro- 
in mat tected from wear on both sides and edges. Smooth top and bottom surfaces. 


No handles on these mats. Grommets for hanging can be installed on order. 


construction PLASTIC COVERED MATS have an exceptionally strong and durable sup- 


ported plastic covering. It will not tear. peel. or scuff. No tufts — giving the 


in many years mat smooth top and bottom surfaces. Equipped with handles for hanging. 


Cover is removable and may be replaced when worn. 


PC 2200 — DENSIFOAM GYM MAT — 1” thickness. with plastic cover, 
price per square foot $2.45 
PC 2203 — DENSIFOAM GYM MAT — 1” thickness. coated, 
price per square foot 2.45 
PC 2204—Grommets to hang mat on wall for PC 2203, installed at factory 
on special order each AS 
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